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ORIGINAL LECTURES. 


ON PRIMARY PROGRESSIVE MYOPATHY. 


A Clinical Lecture 
delivered at the New York Polyclinic, April 29, 1890. 


By B. SACHS, M.D., 


PROFESSOR OF MENTAL AND NERVOUS DISEASES IN THE NEW ¥VORK 
POLYCLINIC. 


GENTLEMEN: It is a rather rare experience to find a 
single case that has an important bearing upon some 
medical theory, or that can be said to decide some 
mooted point. Sucha case I present to you to-day. The 
patient before you is a youth aged twenty years. His 
history is entirely negative, except that at the age of 
seven or eight years he had a tooth extracted, and since 
that time has noticed a certain peculiarity about his 
face. He was not able to whistle as well as other boys, 
and, as long as he can remember, his face appeared 
twisted to one side, at least while speaking. It was not 
until one year ago that he was aware of any further 
trouble. At that time he fell upon his shoulder, and 
since then has noticed a weakness of both upper ex- 
tremities. He was employed by a surgical instrument- 
maker and had to lift heavy boxes, but this he is no 
longer able to do. The extraction of the tooth and the 


fall upon the shoulder are landmarks in the boy's his- 
tory; they served to call attention to his trouble, but 
surely they do not stand to the latter in the relation of 
cause to effect. 


FIG. I. 



















The most superficial inspection of the patient shows 
us that some of his muscles appear unusually small, 
others unusually massive; there is atrophy of some 
muscles and hypertrophy, or apparent hypertrophy, of 
others. Proceeding from below upward, you will please 


y 





note that the anterior surfaces of the legs are much flat- 
ened, the calves, however, are unusually large and firm 
to the touch, the left being larger than the right; the 
patient is very positive shat they are smaller now than 
they were a few years ago. Itis fair, therefore, to say that 
the calves of this patient are in a condition of pseudo- 
hypertrophy. The thigh muscles are a little below the 
normal volume, and the right is smaller than the left. 
The gluteal muscles are well preserved. The muscles 
of the abdomen and lower portion of the back present 
no abnormalities, and the greatest changes are evidently 
in the chest and shoulder muscles (see Figs. 1 and 2). 










I ask you to note the deviation of both scapula from 
the median line, the right scapula being rotated: upward 
and inward, tke left chiefly outward and downward ; the 
hand can be easily passed between the scapula and the 
wall of the thorax. If I ask the’ patient to raise his 
right arm, you will cbserve that he can bring the arm to 
the horizontal position easily enough, but that he cannot 
bring it into the vertical position ; showing, therefore, 
good action on the part of the deltoid, but deficient 
action on the part of the serratus.!_ The left arm hecan . 
raise a little better than the right, but not altogether 
freely. If he is put on the floor, you will notice that he 
can rise with great ease. I ask him, furthermore, to 
whistle—he cannot do it; I ask him to keep his eyelids 
tightly pinched, you see I can open them without any 
difficulty. 

The muscular abnormalities are so numerous that it 
will be well for us to examine them serzaéim and to note 
which muscles are wasted, which hypertrophied, and 
which have remained normal. ; 





1 The. photographs do not bring out the winged appearance: 
distinctly. af 
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Wasted. — Both pectorals, major and minor; both 
serrati, right more than: left; both latissimi dorsi, left 
more than right; levator anguli scapulz, right more 
than left; rhomboids, left more than right; both 
trapezii (middle and lower third), left more than right; 
both biceps muscles and both brachiales antici ; both 
triceps, right more than left; supinator longus, right 
more than left ; anterior thigh and leg muscles, left more 
than right; posterior thigh muscles (thin); orbicularis 
palpebrarum of each side, and the orbicularis oris. 

Normai,—Back muscles, forearm and hand muscles, 
gluteal muscles, and small muscles of feet. 

Hypertrophied,—Deltoids, infra-spinati, supra-spinati, 
and calf muscles, but the right calf is beginning to waste. 

After this detailed examination it remains for me to 
add that there are no fibrillary contractions in any of 
the affected muscles. This slight quivering, which we 
observe for a few seconds, is simply due to exposure of 
the bared skin. Another fact of some diagnostic im- 
portance we gain by an examination with galvanic and 
faradic currents. The result of this electrical examina- 
tion is, that all muscles, including those wasted and 
those hypertrophied, respond to both currents in pro- 
portion to the quantity of normal contractile fibres that 
each muscle retains. In other words, although there 
may be a feeble response, there is no reaction of degen- 
eration of any muscle. Lastly, let us note that the knee- 
jerks are present, that there is no ataxia, no disturbance 
of sensation, and that there is not a single symptom 
pointing to an involvement of the central nervous 
system. 

The absence of the reaction of degeneration and of 
the fibrillary contractions, particularly of the former, is 
the point which I wish to impress upon you. By these 
negative symptoms and by the occurrence of distinct 
pseudo-hypertrophies we can distinguish this case before 
us from cases of progressive muscular atrophy of spinal 
origin. But if we are convinced that this is a purely 
muscular trouble, a primary myopathy, the question 
arises, To which one of the many subdivisions shall 
we relegate the case? Reviewing the symptoms, there 
would be some reason to class it among the pseudo- 
hypertrophies; from the appearance of the shoulder 
girdle and the thinness of the upper arm we might rank 
it with Erb’s juvenile form, and if we take the face into 
consideration, we must classify it with the Landouzy- 
Déjérine type of progressive muscular atrophy. 


We cannot call it a case of pseudo-hypertrophy pure, 


and simple, for, although the shoulder muscles are some- 
times involved in such cases, it is very exceptional to have 
both shoulder and face muscles affected. Westphal 
reported one‘case of pseudo-hypertrophy in which the 
face muscles were affected, but there was no involve- 
ment of shoulder muscles. From Erb’s form it is dis- 
tinguished by the involvement of the face muscles; 
although, as I pointed out in an article on muscular 
dystrophies published in the New York Medical Journal, 
December, 1888, it is possible that the face is more fre- 
quently involved than Erb was willing to believe. From 
the ordinary cases of the Landouzy-Déjérine type this 
case is distinguished by the additional involvement of 
the calves. You will not do the boy the injustice to sup- 
pose that he is affected with three different diseases. 
The symptoms in his case simply prove the point I raised 





in the paper referred to above, that the mere localization 
of atrophies and hypertrophies does not constitute a 
sufficient distinction between the various forms of pro- 
gressive muscular troubles. At that time I had already 
endeavored to simplify matters by dividing the primary 
myopathies into cases of Erb’s juvenile form and cases 
of pseudo-hypertrophy. This patient, however, con- 
vinces me that even these two forms are closely related, 
and, as you see, occur in one and the same individual. 
Instead of making a diagnosis of three different forms 
of progressive muscular atrophy, let us say that this 
young man is afflicted with a progressive primary myo- 
pathy involving the legs, the shoulder muscles, and the 
face. 

CasE II.—This case is of special interest when con- 
sidered in connection with the preceding one. We elicit 
from the father, who has brought the patient to the 
clinic, the following history: The boy is eight years of 
age. There have been eight children in the family, four 
of whom are dead, four living. None of the other chil- 
dren were affected like this boy. Our little patient did 
not begin to walk until three years of age, and he has 
never been able to walk or run as well as other children. 
As he stands before you, the boy keeps his mouth open 
and there is a stupid grin on the face, which is in accord 
with the somewhat demented state of his mind. He 
drools, as many of these children do. The patient 
walks in a waddling way, carefully and with a broad 
base to avoid falling. He is unsteady on his legs. 

You will notice, on superficial inspection, the winged 
appearance of his scapulz, the case being in this respect 
similar to the preceding. This patient can, however, 
raise both his arms with considerable ease. We note 
also a marked lordosis of the spinal column, due to the 
wasting of the long and deep muscles of the back. If I 
attempt to lift up this boy by the arms, you will observe 
that I cannot get a firm hold, that there is no resistance 
on the part of the shoulder-joint, and that I can lift him 
only by grasping the walls of the thorax. Note, how- 
ever, that there is no hypertrophy of any of the muscles 
about the shoulder-joint. The muscles in the lower part 
of this child’s body are extremely well developed—the 
glutei are large, the thighs are fully of normal volume, 
and the calves are large and unusually hard to the touch. 
There is no evidence of atrophy below the waist. 

If I place the boy upon the floor and ask him to rise, 
he cannot doit. If we give him a little assistance, he can 
get into the erect position by climbing up upon himself. 
‘The knee-jerk is absent on both sides; there are no 
fibrillary twitchings, either in the hypertrophied muscles 
of the lower extremities, or in the atrophied muscles of 
the upper extremities. The atrophy of the upper ex- 
tremities is chiefly confined to the shoulders and arms, 
while the muscles of the palms and forearms are fairly 
well developed. The most marked atrophy is in the 
serratus anticus, and, in contrast to what we found in the 
other case, in the supra- and infra-spinati. The deltoids 
are smaller than usual, the rhomboids are considerably 
atrophied, while the pectorals are not markedly so, The 
electrical tests show that the hypertrophied and atro- 
phied muscles respond as did those of the preceding 
case—that is, in proportion to. the quantity of normal 
fibres. If you had seen the first case at the age of this 
little boy, the difference between the two would, possibly, 
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not have been very great. No one would deny that this 
second case is a typical pseudo-hypertrophy, yet the 
hypertrophied condition of a few muscles in the first case 
constitutes the only real distinction between the two. 

I do not intend to speak to-day of the future course 
‘or of the treatment of this disease. I feel confident that 
you will receive the same impression which I have 
formed, that these two cases bear a strong resemblance 
to one another, and that they are both types of a wide- 
spread nutritive disturbance of the entire muscular 
system. 





ORIGINAL ARTICLES. 


THE VALUE OF THE 
LEITER INCANDESCENT-LAMP URETHROSCOPE 
IN THE DIAGNOSIS AND TREATMENT OF 
CHRONIC URETHRAL DISCHARGES. 


By JOHN B. DEAVER, M.D., 


DEMONSTRATOR OF ANATOMY AND LECTURER UPON SURGICAL ANATOMY 
IN THE UNIVERSITY OF PENNSYLVANIA; ATTENDING SURGEON 
TO THE PHILADELPHIA, GERMAN, ST. MARY’S AND 
ST. AGNES’S HOSPITALS. 

Havinc used the Leiter incandescent-lamp ure- 
throscope for some time with most gratifying results, 
both in the diagnosis and the treatment of chronic 
urethral discharges, I have felt that it would be of 
interest to present my views upon the advantages 
offered by this instrument, at the same time illus- 
trating my remarks by the citation of a few of the 
many cases I have recorded in my case-book. 

The incandescent-lamp urethroscope made by 
Leiter, of Vienna, consists of three pieces: the 
handle, the lantern, and the urethral canule or 
tubes. The handle is made of vulcanized rubber 
and has upon its upper end a small incandescent 
lamp, which is connected with the two binding- 
screws projecting from its lower end. 

The light steel spring on the side is the key by 
which the current is connected and broken. The 
handle fits into the bottom of the lantern. 

The lantern is a gutter-shaped box, roofless, hav- 
ing at one end, which I will call the ocular end, an 
obliquely placed concave mirror for the purpose of 
reflecting the light of the lamp along the urethral 
canula or tube, also a movable lens intended for 
either long- or short-sighted observers. At the 
other end is a nozzle for fitting on the tubes. 
In addition to this are also noticed small per- 
forations in the floor of the lantern immediately 
around the lamp, which are intended to carry off 
the heat. The urethral tubes are of different sizes, 
intended, of course, to be used in different sized 
urethre. The larger the tube used the more satis- 
factory will be the examination, and, if necessary, 
I do not hesitate to enlarge the meatus, which in 
most cases we find contracted, and this simple 





1. Read before the American Medical Association, Section of 
Surgery, May 21, 1890. 





division will, in some instances, relieve the patient 
of the trouble which we are trying to learn the 
nature of by the urethroscopic examination. The 
nearer the size of the tube approaches the normal 
calibre of the urethra, the less likely are we to over- 
look a fold which may be the seat of a small patch 
of disease. The mirror is to be so adjusted as to 
reflect the light along the tube. 


FIG. 1. 


urethral lube 


Urethroscope ready ior use. 


The construction of this instrument is so simple 
that it very seldom gets out of order. The most 
delicate part is the lamp, which after being used 
some time requires changing, as it is apt to become 
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blackened. Changing is done by simply removing 
the handle and loosening the twosmall screws hold- 
ing the lamp in place, when the lamp is lifted out and 
replaced by another, care being taken to secure 
it by tightening the screws. The handle is then 
replaced and fixed. In adjusting the lamp care 
must be taken to have it at a proper level, other- 
wise there will be insufficient illumination. To 
avoid all annoyance it is best, when inserting the 
handle into the lantern, to light the lamp and test 
the amount of illumination by placing the end of 
the urethral tube, adjusted on the nozzle, against a 
dark surface, when by elevating or depressing the 
handle the proper level can be obtained. 

The two forms of batteries used by me in lighting 
the urethroscope, are the Julian storage system and 
the Grenet or plunge battery. 

The Grenet or plunge battery, which I prefer, is 
made by Mr. Flemming, of Philadelphia, and con- 
sists of a box containing two equal compartments, 
the first of which is occupied by a series of rubber 
cells, one-half filled with the following solution: 
potassium bichromate, 6 ounces; sulphuric acid, 5 
fluidounces ; water, 3 pints. This solution must be 
removed every two or four weeks, according to 
usage. The second compartment contains one 


large cell, the object of which is to catch the drip 
from the plates after their removal from the bichro- 


mate bath, and also to protect them. 

These two compartments are covered by a bed, 
the under surface of which is divided into two equal 
parts, one half being covered by a sheet of rubber, 
to close the cells when not in use, and the other half 
occupied bya number of sets of plates. Each set is 
composed of two carbon and one zinc plate, which 
are fastened to the bed in the usual manner, and so 
connected as to have independent action, the num- 
ber of cells being thrown into circuit as required. 
After using the battery and wishing to discontinue 
the current it is merely necessary to lift out the 
plates, change sides, and deposit them in the one 
large compartment. 

Upon the upper surface of the bed are a number 
of binding-posts corresponding to the number of 
cells employed, and by attaching the cords in a 
proper manner the number of cells desired can be 
brought into circuit. On this surface there is also a 
rheostat, consisting of a rubber plate wrapped with 
silver wire, connected with the cells and having a 
swinging arm which can be moved to any part of 
the plate ; the object of the rheostat I will speak of 
later. 

The other form of battery used by me is made by 
Waite & Bartlett, of New York, and consists of a 
carrier or box, containing four large storage-cells, 
each of which is composed of a rubber cup, a series 
of carbon and lead plates not in contact with each 


other, and contains a dilute solution of sulphuric 
acid which must be replenished from time to time. 
The materials used to connect these cells are narrow 
plates of lead, which are not acted upon by the sul- 
phuric acid solution. The cells each measure two 
volts, and on increasing the voltage it is necessary 
to use a rheostat for reasons mentioned below. 

There are two objections to the general use of the 
storage system. First, it must be charged from a 
dynamo, and second its weight (from go to 100 
pounds) renders it inconvenient to carry. 

The objects of using a rheostat are to govern the 
current, to prevent burning out of the lamp, and to 
measure the exact resistance of the lamp. It is a 
well-known fact that the carbons vary greatly in 
different lamps. In some the resistance is high, and 
such only burn when the rheostat is at its minimum ; 
in others the resistance is so low that the lamps will 
not burn with a white light unless when the rheostat 
is at its maximum. 

Manner of Using the Instrument.—In using the 
instrument the position of the patient which I have 
found most satisfactory is the recumbent one, on a 
table or couch of considerable height with the knees 
bent over the edges and slightly separated. The 
largest tube which the meatus will admit is now in- 
troduced, and passed gently through the urethra to 
the bulbo-membranous junction ; unless obstruction 
is met with, when the stylet is withdrawn, the ure- 
throscope adjusted, and the obstructing point exam- 
ined. Great care is to be exercised in passing the 
tube, as it may induce bleeding, thus obstructing the 
field of vision. Where we are dealing with a much 
inflamed urethra, we will necessarily be annoyed 
more or less by a few drops of blood, and when this 
occurs it can be gently removed by a pledget of 
cotton carried down the tube by the applicator. In 
case the pendulous urethra is found normal I carry 
the tube into the membranous urethra by depressing 

» the proximal end, and in this way examine the deep 
urethra. 

Normal Appearance of the Urethra.—When at rest 
the walls of the urethra are closely approximated 
and the lumen varies in shape at different parts of 
the canal. 

Commencing at the bulb and extending to within 
an inch of the meatus, the lumen is transversely 
slightly oval; in the remaining portion it is either 
vertical or triangular, and at the meatus vertical. 
The color of the mucous membranes varies from a 
pale grayish or pale bluish-pink to a full, bright 
pink; generally it is very similar to the buccal and 
labial mucous membrane in the same individual. 
The brilliancy resembles that of the mouth. On 
slowly withdrawing the urethroscopic tube the walls 
of the urethra will be seen to contract behind it. 





One of the most important characteristics of the 
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healthiness of the spongy urethra is the evenness 
with which its walls contract behind the retiring 
tube, or expand when it is advanced. A limited 
thickening in a small area will cause them to ap- 
proximate irregularly. A scanty secretion of pus 
will destroy the lustre of the mucous membrane. 

The lumen of the membranous urethra at the site 
of the anterior layer of the triangular ligament is 
triangular, which is due to the walls being less elas- 
tic than in the spongy portion ; elsewhere it is oval. 
Owing to the presence of the urethral crest (veru 
montanum) the lumen of the prostatic urethra is 
crescent-shaped. 

All chronic discharges of the male urethra have 
been from time immemorial, and still are, known 
by the name “‘gleet.’’ The opinions advanced as 
to the pathological conditions present in gleet in the 
absence of a well-marked stricture have been various, 
and not until recently has the proper aspect been 
given to these cases. The proper understanding of 
these conditions is solely due to the use of the ure- 
throscope, which has been so perfected as to make 
the examination of the urethra, particularly the 
pendulous, membranous, and terminal portion of 
the prostatic, as satisfactory, and in every sense as 
reliable as is the examination of the eye-ground with 
the ophthalmoscope. 

I believe, as does Professor Otis, that in the great 
majority of cases of gleet, one, and in some in- 
stances more than one stricture is present, which 
when situated in the pendulous urethra, the usual 
site, can be most satisfactorily demonstrated by the 
urethra-meter, and that the removal of the stricture 
by dilating internal urethrotomy will cure the greater 
number of such cases. I also believe that the mi- 
nority of cases are not the result of stricture, and can 
be correctly diagnosed, and consequently successfully 
treated, by the use of the urethroscope. It has been 
my experience to see a few cases, where, after a com- 
plete dilating internal urethrotomy, the discharge 
continued, though not to as marked a degree as before 
the operation, and where cure has promptly followed 
afew applications made to the affected portion of 
the urethra through the urethroscopic tube; also in 
cases where internal urethrotomy is practised I am 
able to hasten the cure by local applications. 

What are the varieties of gleet (meaning any 
chronic urethral discharge) met with and clearly 
demonstrated by those who practise urethroscopy ? 

In my experience with the use of this instrument 
I have been able to demonstrate the following varie- 
ties of chronic urethritis : 

1st. Simple chronic urethritis consisting of three 
different forms ; one where the surface of the ure- 
thra is uniformly livid and moist ; a second where, 
in addition to the above, are circumscribed areas 
involving the deeper portion of the urethra (the sub- 





mucosa), resulting in the formation of nodular 
masses, slight, yet easily demonstrated by the ab- 
sence of the normal elasticity of the urethra; and a 
third where there are circumscribed areas presenting 
a granular surface, covered, in many instances, with 
adherent pus and readily bleeding at the slightest 
touch, which is most probably that variety of urethri- 
tis described by some authors as granular. 

2d. Follicular urethritis, where the inflammatory 
process is confined to the simple follicles, or the 
lacuna magna, and in some cases to the ducts ot 
Cowper’s glands. 

3d. Ulcerative urethritis, never present except 
when associated with stricture, the treatment of 
which calls for division of the stricture (dilating 
internal urethrotomy), and local applications to the 
ulcer or ulcers made through the urethroscopic tube. 

It is not uncommon to meet with two or more of 
the,above conditions in the same case. 

In the absence of the urethroscope, to ascertain 
the exact pathological condition which is keeping 
up the discharge is, in a large number of these cases 
at least, impossible. I have made the statement 
that, in my judgment, by far the greater number of 
such cases are the result of stricture; but, even so, 
a urethroscopic examination properly made tells us 
the actual condition of the urethra, both behind and 
at the strictured portion. The cases which I will 
now cite demonstrate the advantage of the instru- 
ment in the way of treatment. 


Case I.—J. D., aged thirty-eight years, was ad- 
mitted to the surgical wards of the Philadelphia 
Hospital, in February, 1890, with a purulent dis- 
charge from the urethra, and pain upon micturi- 
tion. History of gonorrhoea for four years, fol-. 
lowed by stricture. Was operated on in the winter 
of 1889, at Bellevue Hospital, by Dr. Keyes. 
Urethroscopic examination revealed a small ulcer, 
one-eighth of an inch in diameter, on the floor of 
the pendulous urethra immediately in advance of 
the bulbo-membranous junction. A solution of 
silver nitrate, 10 grains to the ounce, was applied 
through the urethroscopic tube by means of the ap- 
plicator. Two more applications, at intervals of 
three days, were made, when the -ulcer was entirely 
healed, resulting in the relief of allsymptoms. The 
patient was kept under observation for one month, 
when he was discharged cured. This ulcer was evi- 
dently the result of the stricture, but, unlike it, was 
not cured by the internal urethrotomy, which, I 
believe, would often be found to be the case were a 
careful urethroscopic examination made in many of 
those cases where the discharge is still present. 

Case II.—C. D.; private patient; came under 
my care some months since, with a history of gleet 
of two years’ standing. During this time, he says, 
he had several attacks of gonorrhoea immediately 
following connection; these were evidently not 
attacks of true gonorrhcea, but simply aggravations 
of the existing urethritis, the result of the venereal 
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act. Examination of the deep urethra with the 
bougie-d-boule and of the pendulous urethra with 
the urethra-meter revealed the absence of stricture. 
This examination was followed by some bleeding. 
Urethroscopic examination revealed chronic urethri- 
tis, with three distinct granular points on the floor 
of the pendulous urethra, 214 inches anterior to the 
bulbo-membranous junction. The granular patch 
nearest the meatus bled freely when touched. 

Four applications of a 20-grain solution of silver 
nitrate were made at intervals of fivedays. In addi- 
tion to the application of silver solution, the patient 
used the following injection four times daily : sulpho- 
carbolate of zinc, 12 grains; sulphate of morphine, 
4 grains; distilled water, 4 ounces. At the end of 
three weeks, all symptoms having subsided, treat- 
ment was suspended. The patient reported two 
weeks later, when a urethroscopic examination 
showed the urethra to be normal. 

Case III.—W. H. ; private patient ; came to me 
suffering from a chronic urethral discharge of four 
years’ standing, as a result of a very severe attack of 
gonorrheea. Three years ago he was examined by 
a genito-urinary specialist, who found a stricture of 
large calibre in the pendulous urethra. This spe- 
cialist cut the stricture by dilating internal urethrot- 
omy, since which time the patient has been passing, 
at stated intervals, a No. 36 (French scale) bougie. 
During the past three years, the patient states, he 
has had several attacks of gonorrhcea of a mild type, 
but these were evidently attacks of so-called bastard 
gonorrheea. Examination for stricture showed the 
urethra to be normal throughout. Urethroscopic 
examination of pendulous urethra was negative, ex- 
cept at the point which had been the seat of the 
stricture; here there was an absence of the normal 
elasticity, particularly well marked on the floor. 
Examination of the membranous urethra showed the 
mucous membrane of the anterior part of the floor 

‘to be dark-red and presenting a distinctly granular 
area, bleeding upon the slightest touch. In the 
light of this examination I made instillations, of 
5 minims each, of a 20-grain solution of silver ni- 
trate, six in all, into the deep urethra with the 
Ultzman drop-catheter, at intervals of three days. 
This treatment not proving satisfactory, I brought 
into the field of vision the granular area, and made 
two applications through the urethroscopic tube, 
this sufficing to accomplish the desired end. Some 
weeks since the patient wrote me that he was well. 

CasE IV.—G.G. ; private patient; contracted his 
first attack of gonorrhoea in 1883. It ran through 
the three stages, and had all the characteristic symp- 
toms of genuine acute urethritis. The treatment 
consisted of balsam of copaiba internally and various 
injections; it lasted four months. In 1884 he con- 
tracted a second attack, which did not differ from 
the first, excepting that it lasted six months. 

In 1886 he contracted a third attack, which was 
by no means as pronounced as either of the previous. 
He had merely a discharge which differed from that 
of the other attacks in being thinner and whiter. 
The treatment was internal only, and consisted of 
paste of the balsam of copaiba and of cubebs, for two 
weeks. 





He did not have connection nor did he drink any 
spirituous liquors for one month after the discharge 
stopped ; when having transgressed from the path 
of virtue, upon the day following he had a return of 
the discharge. There was neither pain nor discom- 
fort other than that occasioned by the presence of 
the discharge. He was again treated by balsam of 
copaiba internally and by injections, but not im- 
proving as rapidly as his medical attendant thought 
he should, the systematic passage of steel bougies in 
connection with the above treatment was begun. 
The medication was continued until the patient’s 
stomach would no longer tolerate the balsam, when 
it was omitted, the bougieing and injections being 
persisted in. Three months from the institution of 
the treatment, the patient remaining abstemious, 
there was still enough discharge to make him despair 
as well as seek other advice. 

In July 1888, I was consulted, and examination 
then showed a slight gleety discharge. Calibre of 
urethra 36.millimetres. Stricture 334 inches within 
the meatus, calibre 34 millimetres. At this time, 
not having a urethroscope with which to make an 
examination of the urethra, I believed the discharge ~ 
was caused by the stricture of large calibre present. 
I advised the passage of solid bougies and injec- 


, tion drvou (French formula), hoping in this way to 


restore the normal condition of the urethra, This 
treatment was used faithfully for five months. In 
December there being no longer any discharge I 
stopped passing bougies and discontinued the injec- 
tion, which had been changed from injection drou, 
several different formule having been used. I ad- 
vised that a No. 35 solid bougie be procured and 
passed once a week for some time. 

In August, 1889, I was again consulted for an 
epididymitis of left testicle, following the passage of 
the bougie. This attack of epididymitis confined 
the patient to house for one week, when the dis- 
charge again returned. As soon as the epididymitis 
had cleared up I examined the urethra with urethra- 
meter, finding it trespassed upon to a little less than 
one millimetre at site of original stricture. Exami- 
nation of urine showed presence of a few pus cor- 
puscles and some shreds of mucus. Examination 
of prostate through rectum was negative. Believing 
the cause of the trouble to be chronic inflammation 
of the deep urethra, I used instillations of solution 
of silver nitrate, varying in strength from 10 to 20 
grains to the ounce, using the Gross instrument. 

In a very short time the discharge disappeared, 
only to reappear after taking a glass or two of beer. 
In the fall of 1889, a urethroscopic examination 
showed the cause of the trouble to be chronic ure- 
thritis with granular areas in the membranous urethra. 
Treatment like that I have detailed proved in a 
short time entirely satisfactory. 


The citation of these four cases, I think, is suffi- 
cient to support what I have intended to convey by 
the title of this paper. 

In addition to the value of this instrument in the 
diagnosis and treatment of chronic urethral dis- 
charges, I desire to call attention to what, by its 
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use, I believe I have demonstrated to be a cause of 
failure in obtaining cure in a certain number of cases 
of stricture operated upon by divulsion, and which I 
think is an argument in favor of dilating internal 
urethrotomy (the operation I strongly advocate 
where it is feasible), as the cause of failure cannot 
result from the cutting operation, if properly done. 
I refer to tabs or teats of mucous membrane which 
have been separated at the time of the divulsion; and 
by bougieing, the usual after-treatment instituted in 
these cases, the union of these tabs to the surface 
from which they were torn has been prevented. In 
two cases coming under my care recently, I have 
found the following conditions as here shown in the 
diagrams. 


FIG. 3. Fic. 4. 
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Teat-like prominence of ure- 
thral mucous membrane. 


Multiple projections of mu- 
cous membrane into the 
urethra. 


Same as Fig. 4. Point of 
prominence showing in 
the centre. 


Multiple small projections into the urethra. Same as Fig. 6; 
tube partly withdrawn. 


This condition, in my judgment, granting that 
all of the strictured area has been removed, is quite 
sufficient to keep up a discharge. 

The routine treatment of cases of chronic urethral 
discharge is by injections, soluble bougies, the sys- 
tematic passage of solid bougies, and internally by 
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the administration of stimulating blennorrhagics, 
until the patient’s stomach will no longer tolerate 
them, and with, in many cases, little or no effect. 
It is evident to all that this form of treatment will 
no doubt modify the condition, and will cure a 
few cases. The advantage offered by the method 
advocated in this paper is, that we are with cer-- 
tainty able to deal with the diseased point or 
points, it being necessary only in a very few to 
trespass upon the prostatic urethra proper, which is 
always done in the ordinary routine practice of in- 
troducing the bougie into the bladder, thereby ex- 
posing the prostate gland to injury, as well as en- 
dangering the patient to an attack of epididymitis. 


ON THE MANAGEMENT OF OBSTINATE 
DROPSIES.: 


By JAMES TYSON, M.D., 
PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA. 


A success greatly beyond what I expected in the 
management of certain cases of obstinate dropsy, 
mainly instances of incurable kidney disease, but 
even better calculated to succeed in cardiac disease 
with renal sufficiency relatively maintained, has led 
me to wish to announce the method pursued, al- 
though it involves the use of no drugs that are new 
or other measures that are novel. My paper will be 
illustrated by three cases; indeed, may be said to 
consist of these with comments. All three may be 
said to have been water-logged in the highest degree, 
and there was large abdominal dropsy requiring tap- 
ping from one to five times. All had been treated 
with the usual diuretics and purgatives to no pur- 
pose; indeed, the symptoms kept on increasing : 


The first patient was a man, aged forty years, who 
had been, for several years, superintendent of an 
Indian school in Arizona. Until June 16, 1889, he 
regarded himself in good health. About this time 
he took a long tiresome wagon journey with General 
Armstrong, and on his return noticed some swelling 
in his feet. This rapidly increased until the ana- 
sarca became general despite all treatment, and he 
came East. I first saw him August 15th, with Dr. 
G. C. Laws, of Paulsboro, N. J. There was gen- 
eral anasarca and large abdominal dropsy, and I at 
once drew off a gallon of water from the peritoneal 
sac. Examination of the urine revealed much albu- 
min, numerous dark, granular casts, and compound 
granular cells. There was evident chronic paren- 
chymatous nephritis. He was sent to his home in 
a neighboring town, digitalis being ordered in full 
doses. He bore the journey of thirteen miles 
well. He was put to bed between blankets, which 
produced copious sweating. There was, however, 
no improvement, and in a few days the abdomen 
had refilled. Desiring to make use of some treat- 





1 Read before the Medical Society of the State of Pennsylvania 
at its meeting in Pittsburg, June, 1890. 
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ment totally different from what he had pursued, 
I then ordered him to be placed upon a pure 
skimmed-milk diet, directing that he should have 
two ounces every two hours throughout the day, 
from 7 A. M. tog P.M. All drugs were discontinued, 
but he was permitted to have some whiskey, if 
needed, as he felt very weak. This was on the second 
day of September, and I did not hear from him until 
October 25th, when Dr, Laws reported that Mr. G. 
had greatly improved under the skimmed-milk diet. 
More recently, hewever, he thought that improve: 
ment had ceased, and that liquid was again accumu- 
lating in the abdominal cavity as well as in the sub- 
cutaneous connective tissue generally. He was pass- 
ing, however, three pints of urine in twenty-four 
hours, and the albumin had greatly diminished. I 
then added to the milk diet spartein in doses of one- 
fourth of a grain three times a day. On the 2d of 
November I was much surprised to see Mr. G. walk- 
ing into my office, having come from his home that 
morning in that train. He was then without dropsy, 
but reported that his legs became swollen toward 
evening, and that he was up all day. Under the 
use of spartein and milk the urine had increased to 
sixty-five and seventy-five ounces in the twenty-four 
hours. Careful examination failed to discover casts, 
although the urine still contained one-seventh its 
bulk of albumin. He was directed to continue the 
spartein in one-third grain doses as required to keep 
up the flow of urine ; also to continue the milk a while 
longer until the dropsy had completely disappeared, 
after which he was to be permitted a diet a little more 
liberal. 

Exactly one month later he called again, looking 
and feeling well. He was passing from two to three 
quarts of urine daily, and living largely on milk, 
but he occasionally took a baked potato and a boiled 
onion. He had tried oatmeal, and was under the 
impression that it increased the amount of albumin 
in the urine. He had been taking one-third of a 
grain of spartein three times a day with occasional 
interruptions. He was then on his way to Florida, 
where he was to spend the remainder of the winter. 

The patient called again on the 15th of April 
apparently in perfect health, having just returned 
from Florida. He had taken no medicine, but had 
kept pretty closely to skimmed milk, having, how- 
ever, occasionally taken a baked potato and a soft- 
boiled egg. The urine still contained a small quan- 
tity of albumin, but no casts were found. 


The next case was a more intractable one, and 
ultimately proved fatal, although his life was pro- 
longed long after it had been despaired of, illustrating 
what may be accomplished by treatment. 


H. H., a man, aged forty-three years, was ad- 
mitted to my wards in the Philadelphia Hospital on 
the 13th of April, 1889, with the primary diagnosis 


of acute bronchitis. He had been in the English 
army in India, and came to this country in 1872. 
Since his arrival here he has been working as a car- 
riage-finisher. He has been dissipated, often going 
on sprees for three or four days atatime. It was 
discovered very soon after his admission that he had 





albuminuria, but his salient symptoms were those of 
an. obstinate bronchitis, to which was soon added a 
pleurisy. He gradually recovered from his cough, but 
cedema of the extremities soon set in, and gradually 
ascended. Simultaneously the albuminuria increased, 
while granular and hyaline casts were found in his 
urine. The anasarca became general, and the effu- 
sion invaded the pleural sacs and abdominal cavity. 
He was treated actively by cupping and blistering, 
the use of digitalis, strophanthus, spartein, pilocar- 
pin, and purgatives, by Hay’s treatment with con- 
centrated solution of magnesium sulphate in connec- 
tion with limited ingestion of fiuids, and by hot-air 
baths. Paracentesis of the chest was performed 
severaltimes. Paracentesis abdominis was attempted, 
but failed, because of the thickness of the abdominal 
walls, which were in a state of myxcedema. Not- 
withstanding these decided measures, no advance 
was made; indeed, he was slowly losing. He was 
orthopneeic and the picture of distress. About the 
st of August paracentesis thoracis was repeated, and 
I left for my vacation, never expecting. to see him 
again. I, however, directed, before leaving, that 
he should be placed on a skimmed-milk diet. I 
resumed my wards on the 11th of September, and 
was greatly astonished to find him not only alive, 
but greatly improved in his condition ; there was 
still, swelling inthe arms and legs, but they were 
much better. He was passing about 40 ounces of 
urine. He had been under skimmed milk through- 
out. He had, however, every three or four days 
been also sweated by a method not novel, but which 
I have found very satisfactory. Large bottles—wine 
bottles are of the best size and shape—are filled with 
hot-water, surrounded with cloths wrung out.in hot 
water, and applied to the surface of the body wher- 
ever possible. I now, September 8th, added to his 
treatment spartein in doses of 34 grain three times 
aday. It will be remembered that this drug had 
previously been given without effect, not, however, 
in connection with an exclusive milk diet, which was 
continued in the quantity of about 42 ounces daily. 
It again appeared without effect, and on the 14th 
was substituted by the infusion of digitalis. The 
quantity of urine ranged from 32 ounces to 44 until 
the 25th, when it rose to 55 ounces, and continued 
to rise with fluctuations until 69 ounces were reached. 
Then there was some diminution, but the quantity 
continued free until about the rst of November, when 
it began again to decline until November 15th, when 
but 20 ounces were passed. Spartein was then again 
resorted to, and at once the urine rose rapidly and 
remarkably. Thus, on the 16th there were 20 
ounces ; on the 17th, 33; on the 18th, 40; on the 
tgth, 50; on the 2oth, 70; on the 21st, 128; on 
the 22d, 169; on the 23d, 155; on the 24th, 114; 
on the 25th, 148; on the 26th, 149. On the 26th 
the drug was discontinued, when at once there be- 
gan a gradual fall, the quantity being, however, still 
free. On the 5th of December, the quantity being 
121 ounces, the infusion of digitalis was again com- 
menced; the urine remained over 100 ounces until 
December 30th. During this time he ingested not 
more than 45 ounces of milk. Of course, the dropsy 
gradually diminished, and his general condition 
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greatly improved. His legs, which had become 
ulcerated from the excoriating effect of the leakage 
from the burst tissues, gradually healed, although the 
skin remained very hard. He was up almost the 
whole day, moving all over the wards in a wheel- 
chair. A drawback occurred about the middle of 
November, when he had a severe chill, and there de- 
veloped some cerebral symptoms which suggested 
uremia. This was the day before the urine reached 
the low point referred to of 20 ounces, and on the 
day of the chill there were but 40 ounces. Purga- 
tives and vapor baths were given for a couple of days 
with the spartein, and as the urine increased the 
uremic symptoms rapidly subsided, and by the 23d 
they had disappeared. The fluid persisted most 
stubbornly in the pleural sacs, and he was again 
aspirated on December 22d. 

On the 3oth of December I ceased my service 
in the hospital, and although the notes, which were 
placed at my disposal, indicate a free discharge of 
urine up to the middle of January, he died about 
this time. 

Necropsy.—The post-mortem examination was in- 
teresting. . The notes state that he was a man of 
extremely large size, weighing about 250 pounds. 
The abdomen was much distended, and upon being 
opened was found to contain many quarts of serous 
fluid. The right pleural cavity was almost filled 
with bloody fluid—about 234 quarts—the lung being 
collapsed to the size of aman’sfist. The left pleural 
sac contained asmall amount of fluid. The peri- 
cardium contained but little fluid, and the heart was 
much hypertrophied, weighing 20 ounces. The 
kidneys are noted as slightly enlarged, but as each 
weighed only 634 ounces they cannot be regarded as 
enlarged. I should consider them rather below the 
normal size for a man of that weight. The capsule 
was but slightly adherent. The description on sec- 
tion is not definite. The note says, ‘‘ Kidney sub- 
stance was much wasted, only about 34 of an inch 
left.’ Presumably this refers to the cortex, and if 
this is the case 34 of an inch of cortex cannot be re- 
garded as wasted. Itis full width. I was informed, in 
fact, by one of the resident physicians present at the 
autopsy that there was quite a discussion as to whether 
the cortex was actually reduced or not. Nothing is 
said as to color, or, indeed, as to any appearance. 
Nor was any microscopic examination made. The 
probabilities. are that the case was one of chronic 
parenchymatous nephritis in the stage of beginning 
contraction, and illustrates, what is so often seen in 
renal disease, an apparent disproportion between the 
gravity of symptoms and the degree of lesion. 

The third case, also a desperate one, was that of 
a young man, twenty-eight years old, admitted to 
the Hospital of the University of Pennsylvania Feb- 
ruary 3, 1890. He was a stone-mason, and had re- 
garded himself as in perfect health until Nov. 14, 
1889, when, after a drive of eight miles, he ate his 
dinner and lay down fora nap. On rising he no- 
ticed that his face was swollen. The day was chilly, 
but he was well protected, and was not aware that 
he had taken cold. He had, however, also been 
working for a week previous to this drive in a damp 
cellar. The swelling extended rapidly, and in a 





few days he was anasarcous. He consulted a physi- 
cian, who said the dropsy was due to kidney disease, 
but allowed him to be up and about for a month. 
He then put him to bed, where he remained until 
admitted to my wards. 

On’ admission there was extreme general anasarca 
and large abdominal effusion. His face was so 
swollen that his eyes were almost closed and his 
hands and arms were like cushions. His legs, 
thighs, and abdominal walls were similarly infil- 
trated, and the first were marked with cicatrices left 
from scarifications which had been made to allow 
the-serum to drain off. His scrotum was as large as 
a child’s head. The secretion of urine was very 
scanty, only fourteen ounces being secreted the first 
day after admission. He was first placed on Hay’s 
treatment, with concentrated salines and restricted 
fluids. Digitalis had been used before admission in 
such quantities that the smallest dose sickened him, 
and it was impossible to use it. His abdomen was 
tapped and a gallon of water drawn off. A hot 
vapor bath was given without effect, and pilocarpin 
hypodermically, in one-third and one-quarter grain 
doses, with like result. 

On the 16th of February he was placed on 
skimmed milk—four ounces every two hours, in- 
creased to six ounces in the second twenty-four 
hours, and subsequently to eight—in lieu of all other 
food and medicine, except such as was required to 
keep his bowels open. Under this treatment his 
urine increased from an average amount of twenty- 
five to thirty ounces, but never became large. The 
dropsy, however, rapidly diminished, and soon had 
entirely disappeared from his arms, face, and trunk 
and almost entirely from the lower extremities, On 
the 28th of February he was permitted to have, in 
addition to the milk, four oysters, to his intense 
satisfaction. He was also allowed small doses of 
Basham’s mixture, with strychnine. The abdominal 
effusion gradually re-accumulated, and he was again 
relieved of a gallon of fluid, on March roth. During 
this time the bowels were kept freely acting with mag- 
nesium sulphate, but, as stated, the quantity of urine 
did not increase above thirty ounces and remained 
for the most part at about twenty-five. With a view 
to increasing this secretion spartein was ordered in 
one-quarter grain doses, three times a day, and in- 
creased until two grains a day were taken without 
any effect. Caffein was then ordered (March 2oth) 
in doses of three grains, three times a day, without 
materially increasing the quantity of urine, but with 
an unexpected effect on the bowels, which were 
moved from seven to thirteen times in a day. Not- 
withstanding this, he felt perfectly well, and the 
dropsy had almost entirely disappeared, even from 
his feet, although he was up many times on account 
of his bowels. On the 27th his temperature, which 
had been either normal or subnormal since his ad- 
mission, suddenly rose, simultaneously with that of 
every other patient in the ward. He acquired a 
stubborn cough, his breathing became embarrassed, 
and he seemed very ill. Then his dropsy rapidly 
increased, and in a few days he was as bad as ever. 
He became discouraged and left the hospital. The 
acute illness which was responsible for this relapse 
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was probably influenza, as all the patients in the 
ward were suddenly attacked by it. 

These cases represent a class in which the usual 
measures fail to accomplish any results, and it is 
certain that if they had been left alone the patients 
would have perished. In all a turn in the tide took 
place after milk began to be administered at regular 
intervals and in fixed doses. In two the opportune 
addition to this treatment of spartein in full doses 
was followed by free increase in the secretion of 
urine, with continued improvement, while in one 
this drug failed. On the other hand, in that case 
caffein proved a valuable remedy, though not by its 
action on the kidneysso muchas by its effect on the 
bowels. This effect of caffein, scarcely referred to 
by therapeutists, I have found a frequent one, by 
which its efficiency as a diuretic is greatly increased. 
Although there is reason to believe that sugar of 
milk is a diuretic, it is evident, from a review of 
these three cases, that the substitution of all food By 
milk was not followed by diuresis, and yet improve- 
ment set in, and when it flagged and diuretics were 
used the physiological effect of this class of rem- 
édies promptly appeared in two instances, while in 
the third a purgative effect was equally efficient. 

In looking about for an explanation of this happy 
effect I have been forced to conclude that it was 
really the result of the small amount of solid and 
liquid nutriment ingested. It will be remembered 
that the method was to permit but four ounces every 
two hours for the first day from 6 A.M. to 8 P. M., 
or thirty-two ounces in the twenty-four hours, in 
lieu of all other solids and liquids, and in the second 
twenty-four hours but sixteen ounces more. Now, 
even with the urine unincreased and the action of 
the skin, lungs, and bowels maintained, there is a 
large drain upon the liquids, intra- and extra-vascu- 
lar, so that the latter are bound to be sucked up, 
with the effect of gradually diminishing the cedema. 

The effect is similar to that which is produced by 
blood-letting upon absorption. It is well known, 
for instance, that when a drug, as digitalis, is being 
administered without effect, and, for any reason, even 
asmall quantity of blood is drawn, the physiological 
effect promptly asserts itself because of its prompt 
absorption. The limited ingestion of food in the 
shape of milk acts similarly, while it facilitates for 
the same reason the action of drugs, as shown in its 
effect upon the action of the spartein and caffein in 
my cases. The same effect on dropsies might be 
expected if blood be taken from a vessel, and I can 
conceive of a case where such a course would be justi- 
fied, but it has the disadvantage of withdrawing 
autriment, while the milk keeps it up sufficiently. 
On the other hand, I regard the hunger as an impor- 
tant adjuvant, and it is the demand of the blood for 
food which contributes to the drawing up of the 





dropsical fluid. It is similar, too, to the action of 
Hay’s treatment, which has for its principle the 
minimum ingestion of water along with the action 
of hydragogue cathartics, and there is no doubt 
that this treatment is often an efficient one in re- 
moving dropsies, even when invading the great 
serous sacs like the pleure and peritoneum. It has — 
the disadvantage, however, of presenting food ina 
more unmanage.ble shape, especially in connection 
with limited water ingestion, than the milk, which 
is given skimmed simply because it is more assimi- 
lable in this shape. Buttermilk may be substituted, 
being equally well assimilated, often more agreeable 
to the stomach, and often diuretic. Further, milk 
may be made even more assimilable by being pep- 
tonized. 

There is, of course, no direct curative effect upon 
the altered organs, whether kidneys or heart, but 
when it is remembered how much of the incon- 
venience of the patient is due to dropsy, and how 
the circulation is interfered with by these enormous 
accumulations of liquid in the great serous sacs, as 
well as in the subcutaneous connective tissue, it is 
evident that the relief afforded by their removal 
must be extreme. It is true, also, that the move- 
ment of blood through the kidneys is further inter- 
fered with by the dropsical effusion around it, and 
with the removal of that effusion the engorgement is 
relieved, and thus a tendency toward cure results ; 
whence may be explained, on the onc hand, the long 
immunity from recurrence often enjoyed by such 
cases, and on the other, the rapid aggravation which 
follows exposure to cold or other cause of conges- 
tion, as instanced in the case of the young stone- 
mason related. Such is also another very similar 
case of a young actor in whom there was dropsy 
equally aggravated, which after months of treat- 
ment had totally disappeared so that he was walking 
about apparently well, when the irresistible attrac- 
tion of a base-ball match on a cold April day fur- 
nished the exposure which produced a recurrence 
of symptoms, this time irremediable. 

In conclusion I desire to emphasize the class of 
cases in which this treatment is indicated. It is not 
in acute or subacute nephritis, where there remains 
an integrity of structure and function which permits 
the free transudation of water into the Malpighian 
capsules, but where, as has been stated, there is 
a complete saturation of all the tissues, including 
the kidney itself, with transuded serum, and where 
there is no movement in the lymph spaces and 
lymph vessels. In such cases to administer diluents 
is only to increase the difficulty, because it results 
in a further interstitial accumulation of fluid. The 
indication is to get rid of liquid, and to do this 
more must be taken out than is taken in, and as the 
kidneys have, for the time being, lost their power 
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of removing—and it is to be remembered that this 
loss of power may be but temporary—ingestion 
must be restricted until the balance is restored. 
Hence we must watch and measure and limit the 
ingestion and watch and measure the outflow, and 
until the latter exceeds the former no improvement 
can result. It is needless to say that tapping the 
great cavities and even as a dernier ressort the tissues, 
is an aid to our efforts in this respect. 


ON THE EMPLOYMENT OF THE CATAPHORIC 
ACTION OF THE GALVANIC CURREWT 
FOR THE REMOVAL OF SYPHILITIC 
NEW-GROWTHS. 


A Contribution to the Medical Treatment of Tumors.! 


By FRANK WOODBURY, A.M., M.D., 


FELLOW OF THE COLLEGE OF PHYSICIANS OF PHILADELPHIA ; HONORARY 
PROFESSOR OF CLINICAL MEDICINE IN THE MEDICO- 
CHIRURGICAL COLLEGE, ETC. 


Mr. X., married, thirty-three years of age, a 
travelling salesman, contracted the primary lesion 
of syphilis in May, 1885. He at once put himself 
under my charge, and I gave him the usual treatment, 
varying the form of mercurial from time to time, but 
relying principally upon gray powder, two grains 
three timesaday. Secondary symptoms were moder- 
ately severe ; there was not much sore-throat, but 
there were ‘‘ milk spots’’ and ulcers in the mouth, 
falling-out of hair, and eruptions on the skin, espe- 
ially psoriasis of hands and feet. The usual treatment 
was kept upalmost continuously for about two years. 
One year and a half ago, he presented himself with 
a tubercular eruption over the left eyebrow, and in 
the course of about a month this had appeared 
upon the left side of the nose and from there 
soon spread over the entire lower half of the organ. 
Isolated tubercular lesions appeared upon the upper 
and: lower lips and upon the chin. The masses 
were flattened, and showed a tendency to run to- 
gether. The surface was slightly reddened, but not 
markedly congested. The orifices of the sebaceous 
glands were prominent, and large plugs of seba- 
ceous material could be expressed by moderate 
pressure. The course of these lesions was indo- 
lent, and seemed very little influenced by treat- 
ment, either local or systemic. The patient was 
much annoyed by the appearance of his face and 
the comments excited by it among his friends, and 
very faithfully carried out the means advised for his 
relief. Wet dressings and dry, plasters and oint- 
ments (including resorcin and ichthyol), were re- 
sorted to, and iodides and Sivop Gibert were given, 
but with little apparent effect, except to prevent the 
further progress of the syphilide. Finally, while 
continuing the specific treatment by potassium 
iodide and bichloride of mercury, about three 
months ago I concluded to try cataphoresis, using 
a solution of iodide of lithium (five per cent.).? 


The applications were made upon absorbent cotton, 
applying the anode over the new-growth and the 
kathode at a distance. The anode being quite small, 
it was found that a current of from two to three 
amilliampéres was as much as the patient could bear 
without actual pain. The applications were made 
with moderate pressure, lasting from five to fifteen 
minutes, at first every second day, and subsequently 
twice a week. The improvement was evident ; 
though slow at first, it has been very marked since 
this method was adopted, although due credit must 
be given to the internal treatment, which has been 
steadily continued. One fact illustrating the influ- 
ence of treatment should be mentioned. Within 
the last year he has had the pleasant addition to his 
family of a girl, who is the picture of a healthy 
baby, and is without apparent blemish. 


Remarks.—It is a source of gratification to the 
patient that there was no ulceration following the 
extensive infiltration of the deeper layers of the 
skin, thus avoiding cicatrization or scarring, which 
in this situation would have been very disfiguring. 
It may be assumed that the treatment exercised a 
decided influence over the course of the disease, 
especially as the patient was under excellent hygienic 
conditions and possessed a good constitution. I 
was led to the adoption of cataphoresis by the slow 
effects from systemic treatment, and by revolving in 
my mind the problem of how to carry the remedies 
to the cell-groups more directly and in greater quan- 
tity than through the ordinary channels, more espe- 
cially because he did not bear potassium iodide 
well and always was attacked by coryza after he 
had taken it for a few days, requiring frequent in- 
terruptions of the treatment, I believed that the 
iodine was the principal or active agent in causing 
the absorption and disintegration of syphilitic new- 
growths, and the thought occurred to me that the 
cataphoric action of the galvanic current was just 
what was required to solve the problem. Of the 
various iodides, I selected the lithium compound 
because of its solubility, and because the lithium 
might assist in carrying off nitrogenized waste ; 
probably the potassium salt, which is cheaper, might 
answer quite as well, except where there is a decided 
lithemic or gouty condition. 

By cataphoresis, or electrical osmosis, is meant the 
movements of liquids or solutions from one electrode 
toward the other, through animal tissues, under the 
influence of a galvanic current. Munk,’ nearly 
twenty years ago, demonstrated the transmission of 
a solution of sulphate of quinine through the skin 
when electrodes were moistened by it, and detected 
quinine in the urine twelve hours after the passage 
of the current. Von Bruns proved that potassium 
iodide could be passed through the body, whether 





1 Read before the College of Physicians of Philadelphia, May 


7, 1890. s 
2 The current was obtained from six to eight cells of a Waite 





& Bartlett twenty-cell battery, measured with a W. B. dead-beat 
milliampéremeter. 
1 Archiv. fiir Anat. u. Physiologie, H. 5, 1873. 
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alive or dead, in a similar manner. In the same 
way strychnine, cocaine, and bichloride of mercury 
have been made to traverse the tissues, or technically, 
have been driven through the skin. Adamkiewicz 
has employed chloroform in this manner in the 
treatment of neuralgia, and claims extraordinary 
success with it, in many cases giving immediate re- 
lief. 

Where it is desired to introduce a considerable 
quantity of a medicament, the method of Munk 
should be followed. He took two of Dubois’s con- 
ducting tubes, stopped with plugs of clay. Both the 
tubes. were filled with a saturated solution of the 
substance to be introduced, and the plugs were 
moistened with it. These were then applied to the 
body, and currents of moderate strength passed 
through the parts in the same situation. Their 
direction was reversed every five or six minutes, 
because it was found that the activity of the process 
diminishes with the continuance of any one current. 
For the same reason it is necessary to charge both 
electrodes with the substance used. Erb’ states 
that in this manner it is possible to introduce a con- 
siderable quantity within the system in a period 
varying from fifteen to forty-five minutes. 
nine cramps have been produced in the rabbit, and 
in man traces of potassium iodide and of quinine 
administered thus have been found in the urine 
hours afterward. 

With regard to the treatment of new-growths by 
electrolysis, we are familiar with the treatment of 
hypertrophied scars and keloid, and the removal of 
similar inflammatory deposits giving rise to stricture 
of the urethra, rectum, etc. In the same connec- 
tion, I might also cite Apostoli’s treatment of uterine 
fibroids, which in many cases has obviated the neces- 
sity of a resort to the knife. Dr. Garrett, of Boston, 
reported last year the successful treatment of 157 
cases of tumors of the breast by the aid of galvanism. 
‘It seems to me that the combination of the two 
methods, cataphoresis and electrolysis, opens an 
inviting field for exploration for both physician and 
surgeon.” Possibly we may hope for the eventual 
successful treatment of malignant growths by this 





1 Electro-therapeutics. Von Ziemssen’s Handbook of General 
Therapeutics. New York: Wm. Wood & Co., 1887, vol. vii. p. 
127. 

2 By placing the electrodes moistened with iodide of lithium in 
starch-water, the iodine reaction is quickly manifested at the posi- 
tive pole, with a current of from two to five milliampéres. It is 
possible that where morbid growths are superficial or merely sub- 
cutaneous, and the skin thoroughly wet with the iodide solution, 
electrolysis may take place directly among the cell-groups, and 
thus expose them to the action of nascent iodine, with results not 
to be obtained in any other way. It is within the limits of possi- 
bility that we may soon discover the chemical agent—chlorine, 
bromine, arsenic, acetic acid—which is especially obnoxious to 
the abnormal cell-growths of carcinoma, which Formad claims is 
a kind of inflammation. When this occurs medicine will achieve 
a triumph over surgery. 


Strych-: 





combined method. It certainly offers a more prom- 
ising outlook than any surgical procedure with which 
I am acquainted. 

218 S. SixtgentH St., PHILADELPHIA. 


HERPES ZOSTER OF THE MOUTH AND GUMS. 
By A, C. HUGENSCHMIDT, M.D., 


OF PARIS, FRANCE. 

HERPES ZOSTER, which is a rare affection in other 
parts of the body, is not more often met with in the 
mouth. Ina period of ten years I have encountered 
only two cases, which, however, presented all the 
classical clinical signs of this disease. In one case 
the lesion was found on the mucous surface of the 
cheek, in the other on the gums. The following 
are the histories: 


CasE I.—In 1884, a lady, fifty years of age, came 
to me complaining of an intense neuralgia of the 
right side of the face, involving all the ramifications 
of the fifth nerve, but the patient pointed to the 
region of the superior maxillary, as being much 
more painful. The disease had begun three days 
before with very high fever and neuralgia of the 


‘right side of the face ; it was only on the fourth day 


that the pain became more particularly localized in 
the region of the superior maxillary nerve. 

On examining the mouth the teeth of the superior 
maxilla were found in a perfect state, excepting a 
few very small gold fillings. When, however, I 
tried to separate the cheek from the gum, the pa- 
tient uttered a loud cry, saying ‘‘ There is all the 
pain.’’ The gum was not at all inflamed, but on 
the internal surface of the right cheek, at the hyper- 
sensitive point, I found a lesion quite sufficient to 
explain the pain. On a line about one and one- 
half inches long and one-half inch broad, there 
existed a series of agglomerations of small herpetic 
vesicles regularly disposed in an antero-posterior 
direction, parallel to the upper molar teeth. These 
small vesicles in their form as well as in their regular 
disposition resembled the vesicles met with in inter- 
costal herpes zoster, or zona. ‘The severe pain in 
this case was probably not due to neuralgia of the 
superior maxillary nerve, but of the buccal branch 
of the inferior maxillary. The pain and eruption 
persisted for about one month, the only treatment 
used being the insertion of a little pad of cotton 
covered with a morphinated ointment between the 
the surface of the cheek and teeth. ; 

CasE II.—In May, 1889, the patient, a woman, 
twenty-two years of age, came to me suffering 
from intense neuralgia of the right side of the head, 
which had localized itself on that day in the region 
of the inferior maxillary nérve. On examining the 
mouth the upper and lower teeth of the right side 
were found in good condition, the lower sixth-year 
molar having been extracted. My attention was 
immediately attracted to the gums of the inferior 
maxilla, where I found a long line of herpetic vesi- 
cles disposed in small groups and parallel to the 
alveolar border, beginning at the inferior canine of 
the right side and terminating at the posterior 
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aspect of the second molar. These vesicles were 
on an inflamed mucous membrane. As in the 
preceding case this patient presented marked 
febrile and other general symptoms during the 
three days which preceded the eruption. The pa- 
tient being very anemic was put on arseniate of 
iron, and, tocombat the pain, antipyrine. Locally 
a pad of cotton covered with a morphine and co- 
caine ointment was placed between the cheek and 
gums. The pain persisted for three weeks, the fever 
remained, and, strange to say, as soon as the erup- 
tion disappeared the patient was taken with a severe 
“pneumonia, which passed into chronic pneumonia 
and general tuberculosis, with an evening tempera- 
ture of from 102° to 104° F. The patient is now 
(May 1, 1890) in a dying condition. 

From these two observations one might conclude 
that herpes zoster of the buccal cavity presents 
itself with all the symptoms of a general disease. 
It is an inflammatory affection involving one side 
only of the buccal cavity, characterized by an erup- 
tion of herpetic vesicles disposed in groups and 
regularly distributed, which eruption is preceded 
by and accompanied with a neuralgic pain of the 
fifth nerve. 

The development of the disease can be divided 


into two periods: the period of invasion and the | 


period of eruption. The period of invasion com- 
prises an elevation of temperature in the evening 
sufficient to be recognized by the patient, and 
general symptoms, such as headache, etc. There is 
also intense neuralgia of the fifth nerve of one side. 
The marked fever lasts about three days and is 
followed by the period of eruption. At the be- 
ginning of the eruptive period the invaded part 
becomes excessively painful to the touch, the mu- 
cous membrane is red and presents a series of small 
vesicles the size of a pin’s head. A few vesicles are 
blended together and are regularly disposed in a 
straight line and on one side only of the buccal 
cavity. No irregularly disseminated vesicles are 
found. The neuralgia, which during the first three 
days extends throughout the fifth nerve, localizes 
itself in the eruption and becomes still more painful. 

From an etiological point of view, herpes zoster 
has the form and development of an infectious dis- 
ease, as has been indicated by Professor Kaposi, of 
Vienna, who remarks that this variety of herpes 
‘ appears in an epidemic form at a certain period 
of the year, when pneumonia and erysipelas are also 
most frequently observed. 

In Unna’s clinic at Hamburg an epidemic of 
zoster was observed after the admission of a patient 
suffering from the disease, four patients in the ward 
presenting the general and the characteristic local 
symptoms. 

In my second case the eruptive and painful mani- 
festations of the disease disappeared at the end of 
three weeks, but the patient was then taken with a 





severe pneumonia and later with pulmonary tuber- 
culosis, which corroborates Professor Kaposi’s ob- 
servations on the relation between herpes zoster and 
pneumonia. 

The local lesions are attributed to trophic changes, 
due to a neuritis of the nerve distributed to the in- 
vaded part. 

As to the diagnosis of the disease, if all the symp- 
toms are marked, as they were in my two cases, 
no difficulty will be encountered. In irregular 
cases it could be mistaken only for herpetic stoma- 
titis or for aphthous stomatitis. 

Herpetic stomatitis is rarely met with alone, and 
is usually associated with herpetic angina. It is 
distinguished from zona by the irregular dissemina- 
tion of herpetic vesicles on the surface of the buccal 
cavity, moreover neuralgia of the fifth nerve is not 
present. As to the general symptoms, those which 
precede herpetic angina are much more violent than 
those which announce the appearance of zona. 

Aphthous stomatitis is also an infectious disease, 
presenting general symptoms with local pain before 
the eruption, but the pain has not the neuralgic 
type; it isa lancinating pain situated at the points 
where the lesions will appear. 

The treatment should consist of protecting the 
painful part against rubbing and applying on a pad 
of cotton an ointment, such as the following, which 
I have used with benefit : 


R.—Muriate of cocaine 
Muriate of morphine 
Borate of sodium . 
Honey . : ° 


i ofeach 2 grains. 


1% drachms. 
4 I ounce.—M. 
Use a portion the size of a pea, several times a day. 
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A Case of Intermittent Fever, Complicated by Acute Gas- 
tritis, Dysentery, and Leucorrheaa.—Mrs. M., aged fifty-five 
years, well nourished and slightly inclined to embonpoint. 
Family history good. Has had the various diseases of 
childhood, but her health has been otherwise excellent. 
Is the mother of two strong adult male children. Labors 
normal, I was called to the patient on the morning of 
October 1st. For some days she had been troubled with 
indigestion, anorexia, and dizziness, but these symptoms 
had passed away before I saw her. 

She was then suffering acutely from a “cold,” with 
severe frontal headache, and complained of feeling chilly 
and weak. She had no fever; tongue slightly coated ; 
bowels regular. 

I prescribed a mixture containing equal parts of spirit 
of nitrous ether, paregoric, syrup of ipecac, and syrup of 
squill, one. teaspoonful to be taken every four hours in 
water. Also ten grains of sulphate of quinine at bedtime. 

October 2, Her coryza was somewhat improved, but 
on the previous afternoon she had had a slight chill, 
followed by rise in temperature (at the time of my visit 
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she had no fever), Tongue was heavily coated with a 
yellowish-white fur, mouth pasty, and breath foul and 
heavy. Prescribed five grains of calomel, divided in 
five powders, one powder to be taken every hour. I 
ordered, in addition, ten grains of quinine daily, in doses. 
of two grains each ; the last dose to be given three hours 
before the expected paroxysm. 

ja. Patient had a very severe chill in the afternoon 
about 3 o'clock, followed by a temperature of 103.4°. 
She had had a copious movement from the bowéls but 
was suffering intensely from indigestion. I ordered an 
absolute milk diet and gave: 


. 4 grains. 
8 minims. 


R.—Pepsin (Jensen’s) 
Lactic acid . ‘ ‘ 
Dilute muriatic acid } im: 
Glycerin 
Water, sufficient to make . . 2 ounces. 

One teaspoonful, in water, before each meal. 


1 drachm. 


gth. During the night she-had frequent spells of vomit- 
ing accompanied by extreme nausea and retching. 
Everything was rejected by the stomach as soon as 
swallowed, Stopped both quinine and pepsin mixture, 
and prescribed : 


R.—Bismuth subnitrate 
Carbolic acid . ; 
Peppermint water 5 drachms, 
Water, sufficient to make . 1 ounce.—M, 

One teaspoonful, in water, every three hours. 


15 grains, 
oe 


5th. The nausea and vomiting had increased, and 
were aggravated by the medicine. Severe pain in 
stomach and in epigastric and right and left hypochon- 
driac regions. Bowels had not been moved since Oc- 
tober 3d. Had a slight chill in the afternoon, followed 
by a temperature of 102°, 

As the medicine seemed to irritate the stomach, I 
stopped it, and substituted the following : 


R.—Calomel ; . . 
Sodium bicarbonate 
Sugar . é 4 é . 
Divided into 12 powders, of which one was given 
every two hours, dry, on the tongue. 


In addition, I ordered brandy to be given with cracked 
ice at frequent intervals; an enema of hot water, soap, 
and glycerin was administered, and was followed by a 
very free evacuation. 

6th. Nausea and vomiting lessened in frequency. 
Patient passed a comfortable night, but early in the 
morning was attacked simultaneously with symptoms of 
dysentery and leucorrhcea, Tormina and tenesmus were 
very marked. The desire to go to stool was almost con- 
stant. The passages were composed of blood and mucus, 
with a small amount of scybala, and had a most offen- 
sive odor. 

The leucorrhceal discharge was dark-colored and very 
profuse. Temperature remained during the day at 
102.1° F. 

I prescribed : 


R.—Fowler’s solution 8 minims. 
Fincture of opium . 1 drachm. 
Water, sufficient to make 1 ounce.—M. 


One teaspoonful in water every three hours. 





For the leucorrhcea she was ordered a saturated solu- 
tion of boric acid, of which one ounce was added to eight 
ounces of hot water, and used as an injection every four 
hours. . 

7th. A slight chill early in the day—otherwise no 
change. Continued treatment as before, and ordered 
quinine again in two-grain doses every two hours until 
ten grains were taken. 

gth. Leucorrhoea much improved. A chill in the after- 
noon. 

11th. The leucorrhoea had almost disappeared. Dys- 
entery improved. No chill, Stomach rejected every- 
thing but brandy and ice. Ordered half an ounce of 
cold milk every three hours, and prescribed : 


8 grains. 
. Bee 
35 minims. 
1 drachm. 
Peppermint water . 4 drachms. 
Water, sufficient to make 2 ounces.—M. 
One teaspoonful in cold water before taking milk. 


R.—Bismuth, subnitrate 
Pepsin (Jensen’s) . 
Dilute muriatic acid 
Glycerin 


2th. Vomiting lessened in intensity and frequency’ 
Slight chill in the afternoon. 

From this time on the gastric trouble steadily im- 
proved. But as it grew better the intermittent fever in- 
creased, the chills appeared regularly about four o’clock 
on each alternate day, and they were followed by high 
fever. Both chills and fever became more and more 
intense until October 25th, when the disease seemed to 
reach its acme. During all this time I still continued to 
use the prescription containing pepsin and bismuth, and 
also full doses of quinine. 

Each succeeding day showed marked improvement in 
the patient until November 6th, when she was again 
attacked by nausea, which was caused by indiscretion 
in eating. By judicious employment of milk and proper 
food the stomach recovered its normal tone. 

I kept her for several weeks on low diet, and gave 
simple tonics. Later, as she lived in what is commonly 
known as a malarious district, I gave the following pre- 
scription, which is highly recommended by Dr. Samuel 
Bemiss as a prophylactic : 


R.—Reduced iron 
Arsenious acid 
Sulphate of quinine 
Oleoresin of pepper 


40 grains. 
I grain. 
40 grains. 
Io minims.—M. 


Make into twenty pills, of which one should be taken 
three times daily. 
MARTIN W. Barr, M.D., 


Resident Physician in the Pennsylvania Institution 


Exwyn, Pa. for Feeble-minded Children. 


SURGICAL. 


Ligation of the Subclavian Artery.—This operation, like 
many others which before the days of Listerism were so 
fatal, has lost some of its most dreaded consequences, 
and future statistics will undoubtedly show a decrease 
in the mortality of the operation. The following case 
was admitted to the Jefferson County Almshouse April 
5, 1890: 

*~ B., colored, aged twenty-two years, of small 
stature. In a brawl six weeks before admission he had 
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been stabbed several times and in different parts of the 
body, the wound giving rise to the aneurism being in 
front of the left shoulder, the knife entering opposite to 
the acromion process. From this wound he bled pro- 
fusely, and stated that he thought he would bleed to 
death. The bleeding stopped spontaneously and every- 
thing went well for two weeks, when he noticed a small 
tumor at the seat of the injury, and burning pain along 
the inner side of the arm and forearm. 

The swelling and pain increased until, on admission, 
there was a tumor the size of a large orange in front of 
the shoulder-joint, and the pain was so severe that the 
patient carried his arm supported at right angles to the 
body by the other hand. The tumor was easily diag- 
nosed as an axillary aneurism. The subclavian artery 
was ligated in its third portion with strong catgut, April 
8, 1890. 

Pulsation immediately ceased in the tumor as well as 
in the radial artery. The arm was wrapped in cotton 
and hot-water bags were constantly applied. The patient 
immediately began to improve, and he complained very 
little of the former pain in the arm. Feeble and irregu- 
lar pulsation was detected in the radial artery on the 
third day after the operation. The tumor slowly became 
smaller and when he was dismissed, May 6, 1890, had 
almost entirely subsided. The radial pulse at this time 
had been reéstablished, but was not so full as in the 
other forearm. The patient was able to resume his oc- 
cupation as a laborer. 


CUNNINGHAM WILSON, M.D. 
BirMINGHAM, ALABAMA, 
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MEDIAN LITHOTOMY. SARCOMA OF THIGH. 
RESECTION OF KNEE. 


Abstract of a Clinical Lecture 
delivered at the Roosevelt Hospital, New York. 
By CHARLES McBURNEY, M.D., 


ATTENDING SURGEON, 


Case I.—Dr. McBurney first presented a little boy, 
four years old, who two years ago began to have trouble 
with urination. An examination had revealed the 
presence of a small calculus. The operation had been 
postponed for three weeks on account of an attack of 
measles. The usual method of performing median 
lithotomy, including digital dilatation of the perineal 
wound, the operator thought, was a procedure of con- 
siderable gravity in a young child, if the stone were 
large. But, in this patient the stone appeared to be only 
about the size of a small bean, and Dr. McBurney 
modified the operation by making use of a new instru- 
mnent, which he had originally devised for the purpose 
of introducing perineal drainage-tubes after deep internal 
urethrotomy. The instrument consists of a grooved 
director, carrying a concealed knife, the end of which 
can be projected or withdrawn. According to the usual 
method of operating an incision is made down to the 
staff, and the knife having been removed a grooved 
director is substituted; but in doing this the director 
often catches in some fold of tissue, and with difficulty 
is made to reach the staff. With the new instrument 
this difficulty cannot arise, for as soon as the knife 





reaches the staff its point is withdrawn without remov- 
ing the director from the groove in the staff, 

It was found necessary to slightly enlarge the boy’s 
meatus before introducing the staff. Having made a 
very small incision in the perineum, the. director was 
made to reach first the staff, and then, after withdrawing 
the knife, it was passed on into the bladder. Small 
forceps being inserted into the bladder along the direc- 
tor, the stone was seized and removed. A drainage-tube 
was then introduced into the viscus in order to secure 
drainage for the first two days. The bladder, wound, 
and adjacent parts were well irrigated with boro-salicylic 
solution, the wound was dusted with iodoform, and the 
external opening of the drainage-tube was covered with 
a mass of moist antiseptic gauze. 

CasE II.—This patient, a boy of seventeen ‘years, 
had been in good health until ten weeks ago. He 
received at that time a strain of the right knee while 
playing football. Swelling and other inflammatory 
changes rapidly supervened, and the limb was placed 
for some time upon a splint. On admission to the hos- 
pital ten days ago, swelling, redness, and tenderness 
were found over the inner condyle of the right thigh, 
apparently with indications of superficial suppuration 
Incision did not reveal pus, but a mass of soft tissue, 
containing cartilaginous material; and the finger in the 
wound could feel the bare surface of the femur. The new 
growth was evidently a rapidly developing sarcoma, 
and immediate amputation was urgently indicated. But 
the patient was of a very delicate and nervous organiza- 
tion, and the examination produced such a profound 
impression upon him that the operation was postponed, 
His condition at present is only slightly improved, but 
further delay in a sarcoma of such rapid growth was not 
deemed advisable. The general condition of the patient 
was so poor that the idea of amputation at the hip-joint 
could not be entertained. It would be almost certainly 
fatal. If the disease had infiltrated the shaft of the femur 
the only chance of cure would be, of course, in an am- 
putation at this point. Dr. McBurney considered that 
the best interest of the patient was subserved by an 
amputation a little above the middle of the thigh, with 
a long anterior flap. Amputation at this point gave, 
in his opinion, the best results, excepting amputation 
through the extreme upper portion. The broad base of 
the flap—two-thirds of the circumference of the limb— 
was one of its good features. The flap was made wedge- 
shaped, its base being composed of all the soft parts at 
the front of the thigh. A very short posterior flap, from 
two to two and a-half inches long, was also made, simply 
to allow for the retraction of the muscles. The cicatrix 
would be sufficiently far back to escape pressure, and the 
end of the bone would be covered with a thick pad of 
tissue. The flaps were united by interrupted catgut 
sutures, rubber drainage-tubes were inserted at the 
angles, and the usual antiseptic dressing was applied to 
the stump. 

Case III.—This case, also a young man, apparently 
in robust health, presented a tumor which had been 
growing upon the inner side of the left thigh for the past 
seventeen years, and was about the size of a pea when 
first noticed. Although the tumor had reached a diame- 
ter of nearly seven inches, and was pendulous, it had 
given him comparatively little inconvenience. It was, 
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probably, a lipoma. Slight traumatisms had occasionally 
caused an increase in its size, probably from interstitial 
hemorrhage. As the patient was strongly opposed to 
taking ether, cocaine anesthesia was employed, the 
solution being introduced subcutaneously at a number 
of points around the periphery of the tumor. The growth 
was removed by an elliptical incision, and the wound 
stitched with interrupted silk sutures. A rubber drain- 
age-tube was inserted, the wound dressed antiseptically, 
and the limb bandaged to a lateral wire splint. 

Dr. McBurney said he did not favor the use of cocaine 
in large operations, for local anzesthesia was not suffi- 
cient in case of unexpected hemorrhage or other acci- 
dent which might at any time arise; and, beside this, 
the agent was very uncertain in its action. Quite re- 
cently he had given a patient in his office an injection of 
ten minims of a four per cent. solution of cocaine, and 
the patient had been made very ill by it for several 
hours ; while the patient just operated upon had received 
nearly three times this quantity of the drug and had 
experienced no inconvenience. 

On cutting into the tumor after removal it was found 
to be a pure, small spindle-cell sarcoma. Dr. McBurney 
said that he did not remember ever having seen a sar- 
comatous tumor with a history of such long duration, 
and with such an innocent appearance. The interest of 
the case was still further enhanced by a comparison with 
the preceding one, which had existed only ten weeks, 
and yet had extensively invaded the surrounding struc- 
tures, and demanded amputation. 

Case 1V.—The next patient, a woman, aged twenty- 
nine years, had received an injury near the knee, when 
at about her seventh year. This was quickly followed 
by periostitis, requiring incision for the evacuation of 
pus. Sinuses remained for some time, and sequestra of 
considerable size were discharged from time to time. 
Soon after the injury flexion of the leg began, and for 
over twenty years it had been flexed at nearly a right 
angle, and permitted only slight motion. There was 
considerable atrophy, and a shortening of five and one- 
half inches. She used crutches, and the limb projecting 
out behind was not only useless but inconvenient. 

The choice of operation lay between an excision of the 
knee, with the removal of a wedge of bone sufficiently 
large to allow extension of the leg, and an amputation. 
The latter was preferable, but the patient would not 
consent toit. On account of the extensive displacement 
of the leg backward it would be necessary to remove a 
large wedge of bone, and this would probably result in 
a shortening of six and one-half inches. Besides this, 
success was by no means certain on account of atrophy 
of the tibia and femur, which made it highly probable 
that great changes had taken place in the bones. 

A free incision was made just below the patella, and 
the joint opened. As there was no advantage in saving 
the patella or the lateral portion of the capsule, these 
were removed. After a sufficiently large wedge of bone 
had been excised to permit proper alignment, a nail 
was driven from below upwards into the bones so as to 
secure greater stability. Ordinarily two nails are em- 
ployed ; but in this case the small size of the bones 
precluded the safe use of more than one. The wound 
was united by interrupted catgut sutures, and as it was 
very desirable that the dressings should not be disturbed 





for two weeks, two absorbable-bone drainage-tubes 
were used instead of rubber. A plaster-of-Paris splint, 
strengthened with narrow strips of thin wood, was 
applied over the usual antiseptic dressing. 


ECZEMA FROM EXTERNAL IRRITANTS. SE- 
BORRHGEIC ECZEMA. SYPHILIS AND 
PREGNANCY. OTHER CASES. 


Abstract of a Clinical Lecture 
delivered at the New York Post-Graduate Medical School. 
By ROBERT W. TAYLOR, M.D., 


PROFESSOR OF DERMATOLOGY AND SYPHILOGRAPHY. 


CasE I.—A boy, nineteen years of age, having had an 
eruption for the past month, presented himself for treat- 
ment, and gave the following history: He had had no 
previous eruption, except from ivy poisoning, which he 
said had returned again one year after the first attack, 
this second attack lasting about four weeks, the face 
being swollen and covered with crusts. His occupation 
requires him to handle dyes and cosmetics in the form 
of liquids and powders, The present eruption, beginning 
on the hands, had now spread to the neck, hands, arms, 
and knees, and consisted of small patches of thickened, 
inflamed, scaly, and fissured tissue, and had the appear- 
ance of having been caused by an external irritant. The 
‘‘relapse’’ after the poisoning was very probably an 
erythematous or eczematous eruption, It is not uncom- 
mon for such an eruption to follow an attack of severe 
dermatitis, arising from any cause. 

Treatment.—Dr. Taylor said that the first essential to 
successful treatment was that the patient should either 
give up his occupation or else protect the hands most 
carefully from contact with these irritants; and for this 
purpose, an old kid glove was the most suituble. A rub- 
ber glove was useful in a chronic scaly eczema, but in 
the present condition the poulticing caused by such a 
glove would probably greatly aggravate the disease. 
The hands should be freely anointed with the following : 


R.—Balsam of Peru 1 drachm. 
Diachylon ointment } 


: : : of each 1 ounce.—M. 
Oxide of zinc ointment J 


It would be well also for the patient to wear turn-down 
collars and soft linen around the neck. If he should 
wear woolen clothes next to the skin he would be liable 
to have a return of the eruption. 

CasE II.—A young woman, having a chronic and 
painful ulcer of the leg, was the next patient. The ulcer 
was indolent and unhealthy, and a few enlarged veins 
in the popliteal region still further complicated the case. 
The ulcer was surrounded by a discolored zone of skin, 
showing an area in which there was a condition of blood- 
stasis. 

Treatment.—In the first place, it was necessary to 
secure rest, with the limb elevated so as to favor the 
return circulation. The ulcer should then be dusted 
with iodoform and cold compresses wet with the follow- 
ing lotion kept upon the parts : 


2 drachms. 
¥% ounce. 


R.—Solution of subacetate of lead 
Tincture of opium : 
Carbolic acid solution (2 per 


cent.), sufficient to make I ounce.—M. 
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When the acute symptoms have subsided careful 
bandaging will complete the cure and an elastic stocking 
will provide against relapse. 

CASE III.—The next case, a man twenty-five years of 
age, was interesting on account of the uncertainty that 
has until recently surrounded the classification of the 
disease. Dr. Unna, of Hamburg, deserves great credit 
for his extensive and painstaking observation upon this 
subject, which has resulted in a simpler and more accu- 
rate classification. Dr. Taylor said the case was a typical 
illustration of seborrhceic eczema, a disease which begins 
as a patch of seborrhcea. According to Unna, Brooks of 
Manchester, and some others, the disease begins most 
commonly about the head, and is probably caused by 
microérganisms which invade the sweat- and hair-follicles 
and are then transferred to other parts of the body. 
When this patient was a child there was a scurfy condi- 
tion of the scalp, and later he suffered from eczema. 
Three months ago a patch appeared upon the penis, 
which is now much encrusted. At present the whole 
scalp is covered with yellowish, uneven, hillocky incrus- 
tation, with here and there fissures extending down to 
the corium. The yellowish crusts bear some resemblance 
to favus, but there is no cupping such as one sees in the 
latter disease. The eruption terminates abruptly on the 
forehead, about one inch beyond the margin of the hair, 
which is a very characteristic feature of the disease. 
Other patches are found behind the ears, on the neck, 
between the shoulders, and elsewhere; and everywhere 
they are oozing, greasy, and of a dirty yellow color. 

Treatment.—The general condition of the patient is 
very important, but it must be remembered that there is 
no diathesis to combat. An occasional powder of ten 


grains each of calomel and bicarbonate of sodium at 
night, followed in the morning by a draught of Hunyadi 
water was advised. Acetate of potassium in daily doses 
of thirty grains acts as an aperient and a diuretic, and 


will relieve the irritation of the skin. Formerly, tarry 
applications were usually employed locally, but Unna’s 
researches have shown that the best topical remedies are 
sulphur and resorcin. The patches should be thoroughly 
rubbed and kept thoroughly moistened with the follow- 
ing ointment: 
RK.—Camphor . ‘ 
Washed sulphur 
Petroleum ointment 


. Io grains. 
1 drachm. 
I ounce.—M. 


The scales should be removed as frequently as possible 
without injuring the skin. In about two weeks the pa- 
tient should be considerably improved. If, as sometimes 
happens, the sulphur should prove ineffectual, from 
twenty grains to one drachm of resorcin will be substi- 


tuted for the sulphur in the ointment. Twenty grains is. 


usually sufficient. 

CASE 1V.—The next case was one of great practical 
interest. The patient, a woman, twenty-three years of 
age, about eight and a half months advanced in preg- 
nancy, had entered Charity Hospital a few days be- 
fore. She had a typical hard chancre of the fourchette 
in the form known as a chancrous erosion, and the ingui- 
nal glands were decidedly enlarged. She was probably 
infected at about seven and a half months of pregnancy, 
and the outburst of general syphilitic manifestations 
would be expected about six weeks later. The child 
might escape infection if born before the appearance 





of general syphilis, but Dr. Taylor thought that there 
was a likelihood that the syphilitic fever, if it came on, 
would induce premature labor, as is often seen with 
smallpox, typhoid fever, and similar conditions. There 
is no communication between the mother and child 
through the utero-placental circulation, so that it is possi- 
ble for the child to be born perfectly healthy, although 
there is great risk of infection by the genitals of the 
mother during its birth. The mothér is extremely liable 
to have a severe perineal laceration, owing to the situa- 
tion of the chancre. This woman came into the hospital 
to be cured of syphilis and to be delivered of her child. 
It was her intention later on to go out as a wet-nurse and, 
perhaps, to care for her own baby also. Should she do 
this she would then be in the early and infectious stage 
of syphilis, and very liable to infect the child she nurses. 
Being comely and well built, she may present a good 
appearance, and to the lay eye appear healthy. These 
facts show how careful we should be in the selection and 
examination of nurses. 

Treatment.—In such cases immediate mercurial treat- 
ment is indicated—mercurial ointment to the fourchette, 
with thorough irrigation of the parts, and mercurials 
internally, in order to produce a speedy resolution of the 
syphilitic new-growth, 

Case V.—A man was next exhibited, having more ad- 
vanced syphilitic lesions than those which had hitherto 
been shown. The patient had a chancre in October, 
1888, and in February, 1889, sore-throat and a general 
eruption, which in May of that year became papular and 
pustular, From October, 1889, until the beginning of 
the present year he was free from these symptoms, as a 
result of treatment. Dr. Taylor said that the occurrence - 
of a tubercular syphilide fifteen months after infection 
was not uncommon. About the nose, and on the cheeks, 
neck, and arms were tubercular patches, showing a ten- 
dency to form rings. There were ulcerating syphilides 
on the legs. The tubercular patches caused some eleva- 
tion of the skin, were of a somewhat coppery color, and 
on pinching up a fold of the skin, it was evident that the 
nodule involved the whole thickness. There was a no- 
dule on the upper lip. If the only lesion were the patch 
at the side of the nose, one might at first sight take it to 
be lupus. Just below the lower lip, in the mental furrow, 
there was a large tubercle about the size of a silver quarter. 
The surface was warty and elevated at least one-fourth 
of an inch above the surrounding skin. Owing to the 
presence of a number of sebaceous glands, and as a re- 
sult of the chronic inflammation and irritation, the tuber- 
cle had become converted into this papillomatous growth 
known as the “ vegetating syphilide.” It looks not unlike 
the dermatitis tuberosa which appears during the adminis- 
tration of potassium iodide, and even resembles slightly 
inflammatory ringworm, or a large flat ‘‘ seed wart.” 

Treatment.—The treatment should be very active. 
The patches should first be washed with a five per cent. 
solution of carbolic acid, after which mercurial plaster 
should be constantly applied to them. Internally the 
following was advised : 


R.—Biniodide of mercury . 
Potassium iodide . 
Water . : E - : 
Compound tincture of cinchona, 
_ sufficient to make 
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Three teaspoonfuls daily, gradually increasing to six 
teaspoonfuls. ; 


This is the “strong mixed treatment,” the ordinary 
formula containing one grain of the biniodide, and four 
drachms of the potassium iodide. It is important to 
remember that if mental or physical depression supervene 
during the administration of potassium iodide, it is an 
indication to disconfnue the drug immediately. 

CasE VI.—The next case was an excellent illustration 
of the appearance of a small miliary papular syphilide 
occuring in the negro. The lesions presented a typical 
conical appearance and were copiously and universally 
scattered over the whole body. He had iritis, which isa 
frequent concomitant of this form of syphilide, and the 
inguinal glands were enlarged. Negroes very commonly 
exhibit extreme enlargement of the ganglia. 

Treatment.—The eye should be protected from light, 
and a solution of atropine—four grains to the ounce— 
dropped into it every three or four hours. Inunctions of 
thirty grains of mercurial ointment were ordered, observ- 
ing the precautions already mentioned in several previ- 
ous lectures. Internally tonics should be taken, together 
with good food. 
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Prescription for Bronchitis—For cases of acute bron- 
chitis with “‘tight’’ breathing Dr. ENGLE advises the 
application of from sixteen to twenty-four dry cups, and 
the administration of the following mixture : 


6 grains, 
3 ounces. 
6 drachms. 


R.—Tartar emetic 
Spirit of Mindererus 
Fluid extract of glycyrrhiza 
Compound glycyrrhiza mixture 


(filtered) sufficient to make g ounces, 


Two teaspoonfuls of this in half a glassful of water 
should be taken every two hours, the meals being so 
arranged that they fall halfway between two doses of the 
medicine.— Medical Summary, June, 1890. 


Prescription for Irritable Bladder.—Dr. E. L. TUNSTALL 
recommends the following mixture in cases of irritable 
bladder : 


R.—Potassium citrate . 
Fluid extract of triticum 
repens 
Tincture of hyoscyamus 
Fluid extract of buchu . ‘ Ao. Siw 
Water sufficient to make 3 ounces. 


4 drachms, 


bof each __itI ounce, 


One teaspoonful in a wineglassful of water three or 
four times daily.— Medical Summary, June, 1890. 


Acute Edema of the Glottis following the Administration of 
Potassium lodide.—Having observed four cases of cedema 
of the glottis following the use of potassium iodide, Dr. 
A. GROENOUvW offers the following conclusions (Monats- 
hefte fir praktische Dermatologie, May 15, 1890) : 

1. In a few cases after the administration of potassium 
iodide cedema of the glottis, with dyspnoea, suddenly 
supervenes, and demands immediate tracheotomy. 

2. This symptom is not produced only by the admin- 





istration of large doses or by the long duration of its use; 
on the contrary, the dyspnoea may appear after a rela- 
tively small dose, and even within a few hours after the 
administration. 

3. Other symptoms of iodism are often absent. 

4. This cedema is probably due to an idiosyncrasy of 
the individual, and not to impurities in the drug. 


The Treatment of Chlorosis.—DR. WILLIAM AINSLIE 
Ho.uts (British Medical Journal, May 31, 1890) writes 
that in the treatment of chlorosis (or, as he terms the 
disease, chloreemia) no drug has given such good results 
as the carbonate or the freshly powdered saccharate of 
iron. He advises the large doses of one drachm of either 
preparation given after meals. Under this treatment he 
has repeatedly observed the hemoglobin increase 20 per 
cent. and more in the course of a week. If the stomach 
is irritable, these large amounts may, at first, produce 
nausea, which, however, usually subsides. If it does 
not, it is advisable to give the powder in an effervescent 
mixture. With this treatment the smaller the percentage 
of hemoglobin the more rapidly is the iron absorbed. 
After the first week the increase of hemoglobin takes 
place more slowly, and in all the cases under Dr. Hol- 
lis’s observation it was impossible to increase the heemo- 
globin more than 80 per cent. In most cases these large 
amounts of iron regulate the bowels, so that laxatives are 
not necessary. If constipation should occur, it can be 
overcome with cascara sagrada better than with any 
other drug. 

Coincidently with the improvement in the amount of 
hzmoglobin there is a slight increase in the number of 
red blood-corpuscles. 


The Treatment of Placenta Previa.—DR. ALDERSON con- 
siders separation and removal of as much of the placenta 
as possible the most satisfactory method of treating the 
majority of cases of placenta previa. The mere irrita- 
tion of the operation is sufficient, in many cases, to stimu- 
lute the uterus to contraction, and thus to check hemor- 
rhage. 

If the membranes are ruptured, and the os dilated suf- 
ficiently to permit the safe introduction of the hand, and 
if the woman is not already exhausted by flooding, ver- 
sion is perhaps the safest, and certainly is the most rapid 
way of terminating labor. But if there has been much 
loss of blood, or if the patient is prostrated, delivery with 
forceps is safer, separating the entire placenta, if within 
easy reach.—/Provincial Medical Journa/, June, 1890. 


Mixture for Chapped Hands.—According to the Zimes 
and Register, the following is a useful application for 
chapped hands: — 


R.—Menthol . . ‘ . 12 grains. 
Salol . 30 “ 
Olive oil 30 = minims. 
Lanolin 1% ounces.—M. 


Apply twice daily. 


Resection of Intestine at Three Points for Cancer of Sigmoid 
Flexure.—DR. THEODORE KOCHER, of Berne, reports a 
case of cancer of the sigmoid flexure in which the in- 
volvement of several loops of the intestine made it neces- 
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sary to resect the bowel at three places ( Correspondenz- 
blatt f. Schweizer Aerate, April 1, 1890). After expos- 
ing the cancerous mass one loop of the small intestine 
was clamped, cleansed, and divided. The mesentery 
was then cut through, and the divided ends of the bowel 
were united with a continuous suture. The second intes- 
tinal loop was treated in the same manner, the meso- 
colon was divided, and the cancerous mass was removed 
entire. This was followed by very free bleeding, which 
was, however, finally controlled. The seat of the growth 
was then temporarily packed with sublimate compresses, 
after which the cavity was irrigated with sterilized salt 
solution. The sutured small intestines were then replaced 
in the abdomen, but as it was impossible. to suture the 
large intestine satisfactorily it was brought out of the 
wound, and a strip of iodoform gauze placed under and 
around it, the peritoneum being sutured beneath. Recov- 
ery was uneventful, and the patient returned to his home 
about seven weeks after the operation, though a small 
fistula persisted, through which only gas escaped. 

The tumor was about the size of a child’s head, and 
microscopic examination proved it to be cancerous, 

In the same paper Kocher reports his results in the 
treatment by resection of gangrenous strangulated her- 
nia, excluding cases in which general peritonitis was 
present at the time of the operation. 

When carbolic acid was used, and before the princi- 
‘ ples of antisepsis were thoroughly understood, he per- 
formed 12 resections for this condition, with 9 deaths. 
One of these deaths was due to pulmonary embolism, 
one to sepsis, and seven to peritonitis. 

Two resections were performed with zinc chloride as 
an antiseptic, one case recovering. 

Then came the period of strict antisepsis with corro- 
sive sublimate, with 13 resections and 11 recoveries. 

To obtain the best results Kocher advises that the re- 
section should be done through healthy tissue, the por- 
tion removed having approximately a wedge shape. 
Two continuous sutures are used to unite the divided 
ends of the bowel—a deep suture including a small por- 
tion of the mucous coat and a superficial suture through 
the serous coat only. If the suture does not unite the 
bowel properly, as in the above reported case, Kocher 
brings the sutured portion out of the wound and sur- 
rounds it with iodoform gauze. 


The Cold Bath in Scarlet Fever.—The good effect of cold 
immersion in severe scarlet fever was well illustrated in 
a case related by M. DiguLaFoy at a recent meeting of 
the Paris Hospitals Medical Society. The patient, a girl 
sixteen years of age, on the sixth day of the fever was 
attacked by marked nervous symptoms, excitement, in- 
somnia, and suppression of urine—the pulse ranging 
from 120 to 150, and temperature very high. On the 
eighth day her condition was very grave, the eruption had 
disappeared, the temperature was 105.6° F., pulse irregu- 
lar and intermittent, and the prostration extreme. In 
spite of the fact that she was menstruating, Dieulafoy ad- 
vised the cold bath, and after some delay the friends of 
the patient permitted the measure. She was placed ina 
bath at 75° F., which caused severe shivering, cyanosis, 
and coldness of the extremities. But the pulse-rate fell 
from 150 to 100, and the delirium ceased. At the end of 
fifteen minutes she was removed from the bath, which 





was repeated three times during the night, at higher 
temperatures. This treatment was continued up to the 
eleventh day, when the body temperature became 
normal. M. Dieulafoy advocated the bath in all malig- 
nant forms of fever, and its good effects in scarlet fever 
were endorsed by MM. Johel-Renoy and Duponchel, 
who had obtained similar good results. Dr. Huchard 
advised caffeine injections for the collapse.—Lance?, 
May 24, 1890. 


Unusual Modes of Infection with Syphilis.—Dr. R. W. 
TAYLOR reports a number of cases illustrating the 
variety of methods by which syphilis may be acquired 
(Journal of Cutaneous and Genito-urinary Diseases, 
June, 1890). The most singular of the series is the 
following : 

A lady, aged thirty-six, in perfect health, lived with 
her husband, and with them a lady friend resided as a 
companion. In July, 1886, the mistress of the house- 
hold complained of an ulcer on the lower right eyelid 
near the inner canthus, which gave her great uneasiness 
and inconvenience by reason of the constant lacryma- 
tion. When first seen by Dr. Taylor this lesion pre- 
sented a characteristic nodular induration and a raw 
exulcerated surface. The corresponding ante-auricular 
ganglion was much enlarged, while those of the neck 
were less hyperplastic, though later they all became 
markedly enlarged and typically syphilitic. A diagnosis 
of syphilitic chancre was made at once, but the question 
of its source was then unanswerable. After much in- 
quiry and questioning it was ascertained that the lady’s 
maid had been suffering from syphilis for some months, 
and that just prior to the infection of her mistress she 
had had pharyngeal and labial mucous patches. All 
possible modes of mediate infection suggested by the 
case were examined into, and it was finally decided that 
infection must have occurred by means of a towel, for 
the servant after a time reluctantly confessed that she 
had several times wiped her mouth with the “ corner of 
a towel.” 

The initial lesion on the lady’s eye yielded kindly to 
treatment, and in due time was followed by general 
secondary manifestations. Under treatment these dis- 
appeared, and for about six months the patient passed 
from observation. Toward the latter part of this period 
she was very negligent in following the prescnbed treat- 
ment, and when next seen she was in great mental dis- 
tress, and told the following story: She had for two or 
three months suffered from sore mouth and tongue, but 
had faithfully used a gargle (bichloride, tincture of 
myrrh, and water) which had been given her. At 
irregular intervals she had used chewing-gum very freely 
during the day, and once or twice noticed, on removing 
it from the mouth, that a little blood adhered to it. On 
two occasions when she was thus chewing gum she had 
temporarily placed her bolus on some article of furniture, 
from which it had been taken by mistake and chewed 
for some time by her female companion. As she had 
received stringent instructions as to the prevention of 
the spread of the disease to her husband and her com- 
panion, she was on each of these occasions somewhat 
troubled in mind and on the alert. For two weeks her 
companion had complained of a sore just within the 
lower lip on the right side, which had failed to disappear 
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under the use of borax, alum, and other domestic reme- 
dies. The lady's friend was in total ignorance of the 
nature of her trouble, but stated that in. brushing her 
teeth a few weeks before she had abraded the lip, so that 
it was painful, and that the sore thus produced had 
not healed. Examination revealed a typical indurated 
chancre of the lower lip and marked submaxillary and 
cervical adenopathy. In due time roseola and rheu- 
matoid pains ushered in the secondary period of syphilis. 

Other cases are reported showing that syphilis may be 
acquired while making an autopsy on a syphilitic sub- 
ject; that it may be inoculated by a caustic-holder which 
has been used in the treatment of syphilitic lesions ; and 
that handkerchiefs, bathing-suits, syringes, adhesive 
plaster, water-closet seats, pillows, and razors may each 
be the medium of infection. 


The Abortive Treatment of Gonorrh@a.—Two papers were 
recently read upon this subject at the Society of Practical 
Medicine of Paris. 

Dr. MaLécor discussed the treatment by injections 
of nitrate of silver. He regards the prejudice against 
the employment of silver as unreasonable, if the salt is 
properly applied, but he considers the strong solutions 
dangerous, especially if used for several days in succes- 
sion, They may provoke discharge of blood, and their too 
energetic action may diminish the subsequent elasticity 
of the canal. Furthermore, with the piston syringe the 
sphincter may be forced and the caustic be uselessly in- 
jected into the bladder. He therefore recommends the 
olive-bulb instillator, which is introduced as far as the 
muscular sphincter, The additional sensation of resist- 
ance here felt serves as an indication that the instrument 
has gone far enough. 

The patient first urinates, then the canal is washed 
out with a feeble boric acid solution, and the instillation 
made—the first day in strength of 1 to 50, and the fol- 
lowing days I to 100 or I to 150, the solution being re- 
tained in the urethra for two or three minutes. The 
irritant action is of short duration, and affects only the 
epithelial layer of the mucous membrane. It is recom- 
mended to wash out the urethra with some antiseptic 
solution in the intervals between the acts of urination 
such as the permanganate of potassium, resorcin, or bi- 
chloride, the latter not stronger than 1 to 10,000 or I to 
20,000, 

Dr. Malécot has obtained excellent results from the 
salicylate of mercury in strength of grain to 3 ounces 
of water, at a temperature of about 100° F. It is a strong 
antiseptic without being painful. Internal treatment is 
not whelly neglected, sandal oil, copaiva, etc., being 
given in the belief that they undergo a change in the 
economy by means of which they become germicidal. 
He has also followed Dreyfous in the employment of 
salol in daily doses of 134 drachm with the same object 
in view. 

Following out this plan, a recent gonorrhcea may 
often be aborted and without danger. Only violent in- 
flammation of the urethra should cause one to suspend 
the treatment. In some cases, without known cause, 
the method fails. 

Dr. PICARD entered into the question of the efficacy 
and harmlessness of abortive injections of the nitrate of 
silver. If we examine into the action of a sufficiently 





concentrated solution of nitrate of silver we see that it 
acts upon the mucous membrane of the urethra just as 
the gonorrhceal virus acts, causing death and desquama- 
tion of the superficial epithelium. The difference be- 
tween their actions, which explains the efficacy of the 
treatment, is the rapidity with which the silver acts, 
destroying the epithelium at once, while the virus re- 
quires several days to effect the same result. The 
success of the treatment therefore depends upon the 
promptness of its application. It should be made when 
the first symptoms appear—that is to say, before the ap- 
pearance of pus. In practice it is at the time that the 
patient feels an itching sensation in the fossa navicularis, 
and perhaps notices a drop of clear fluid at the meatus, 
that the treatment must be instituted. A red meatus, 
with the lips swollen and everted, turgidity of the glans, 
and great pain, are contra-indications to the employment 
of the abortive method. If these parts are normal and 
the pus is not too abundant and thick, the silver may 
still be used. The solution he recommends is of a 
strength of 1 to 25 or 1 to 30. The pain occasioned is 
usually moderate. Twenty-four or thirty-six hours after 
the first injection, if the discharge persists, a second 
should be used, provided the parts are neither red nor 
painful. — Journal of Cutaneous and Gentito-urinary 
Diseases, June, 1890. 


Capsicum as a Counter-irritant—DrR. HENRY J. Buck 
(Lancet, May 31, 1890) thinks that capsicum is one of 
best counter-irritants. He uses an infusion prepared by 
macerating a handful of the crushed pods in hot water 
for an hour. The liquid is then strained and bottled for 
use. The addition of a small amount of Cologne-water 
will prevent the infusion from decemposing. A piece of 
lint soaked in this, applied to the skin and covered with 
gutta-percha tissue, may be left in position for hours 
without fear of blistering. The application is particu- 
larly beneficial in cases of muscular rheumatism, acute 
torticollis, neuralgia, etc. In cases of “relaxed sore- 
throat”’ instant relief is often obtained by painting the 
uvula and pharynx with the infusion. 

A stronger lotion may be prepared, which will produce 
sufficient irritation if simply painted upon the skin with 
a camel’s-hair brush. 

Patients should always be warned to wash their hands 
immediately after using the lotion, as it is, of course, ex- 
ceedingly irritating to the eyes. 


Potassium Permanganate in Snake-bites— DR. ARKHAN- 
GELSKY states that he has successfully treated many 
cases of poisonous snake-bites by means of interstitial 
injections of a one per cent. solution of potassium per- 
manganate, as recommended by Lacerda (Meditzinskoié 
Oborenié). Two or three syringefuls of the solution are 
injected above the bite, the point of the needle being 
directed toward the wound, At the same time a syringe- 
ful of ether is injected in the epigastric region, and brandy 
or wine, and ammonium carbonate are administered by 
the mouth. The permanganate injections are used by 
the author in cases of scorpion and spider stings also. 
In the latter forms of poisonous wounds this treatment 
acts more rapidly than any other in dispelling the symp- 
toms.— Provincial Medical Journal, June, 1890, 
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OREXIN. 


One of the most judiciously conducted investiga- 
tions recently reported is that of Martins (Deutsche 
medtcinische Wochenschrift, No. 20, 1890) upon the 
value of orexin in stimulating the appetite. It will 
be remembered that Penzoldt introduced this drug, 
the chemical name of which is dihydrophenylchin- 
azolin, as an agent of great use as a veritable stom- 
achic, promoting appetite and digestion. The 
value of a medicament which could be depended 
upon for this purpose needs not to be emphasized. 
To test the claims made for orexin the studies here 
commented upon were made. Following the prece- 
dent of Rosenbach in that investigator’s trials of 
hypnotic medicaments, Martins took every precau- 
tion to exclude the psychic factor which so often 
misleads in experiments of this nature. 

In the first place, in order to prevent the patients 
from knowing that the state of their appetite was 
the subject of investigation, they were asked innu- 
merable questions relating to all their organs and 
sensations, and the ‘‘ endeavor was made, if possible, 
to concentrate their attention upon headaches, sleep- 
lessness, or some other indifferent symptom, rather 
than the one under observation.’’ 

In the second place, observations were made upon 
the effect of pills of althea exactly resembling in 
size and appearance the orexin pills which were em- 





ployed. Both kinds of pills were gelatin-coated 
and the patient was directed to swallow them as 
quickly as possible, so that no information could be 
gained through the sense of taste. 

Other measures were also employed at the same 
time, such as ice-bags, mustard plasters, and the 
like, so that the patient did not know exactly what 
action was being inquired into. Another method 
was to give indifferent pills to patients suffering loss 
of appetite in such a way as to suggest that improve- 
ment of the appetite was the object sought. Patients 
who improved under this treatment were excluded 
from further observation, while those who did not 
improve were afterwards given the genuine orexin. 
In this way Martins was able to assure himself that 
whatever result was observable was due to the treat- 
ment and not to any influence upon the mind of the 
patient. In twenty-nine cases studied the appetite 
was improved in five, but not materially; in the 
other twenty-four the orexin appeared to be without 
influence upon the appetite. In five other cases in 
which orexin had appeared to have caused increased 
appetite, equally favorable results were obtained by 
the administation of pills which did not contain the 
drug. So far, then, as Martins’s researches go, the 
predictions of Penzoldt have not been confirmed. 


SPECIAL HOSPITALS FOR TUBERCULOSIS. 


Durinc the past few years the belief that the 
bacillus tuberculosis is the cause of consumption and 
not its result, has obtained so firm a hold in the 
minds of most advanced medical men, that the pre- 
vention of consumption by the isolation of persons 
suffering therefrom has become an important sub- 
ject for discussion, not only among physicians but 
amongst those of the laity who are actuated by suf- 
ficiently philanthropic motives to be interested in 
the prevention of disease in their fellow men. 

Not only is this true, but tuberculosis affects the 
rich and poor with such equal frequency and with 
such fatal effect that every man, woman, and child, 
in almost every part of the world, is forced, by 
necessity, to pay attention to its ravages. 

Experiments recently carried out under the direc- 
tion of Professor Koch, of Berlin, which have been 
supplemented by others performed in other portions 
of Germany, England, and this country, all show 
that the mortality of consumption amongst nurses 
taking care of such patients is greater than amongst 
a similar class in charge of non-tuberculous inmates 
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of hospitals. It has also been proved that it is pos- 
sible to scrape the walls of a room in which a tuber- 
culous patient has lived, and with that dust to pro- 
duce tuberculosis by inoculation in rabbits, and we 
are speedily finding that the ‘‘ white plague’’ of 
phthisis is to be prevented by isolation and hygienic 
measures. Further than this, it is not going too far 
to express the hope that scientific medicine may 
eventually crush out this disease as it has already 
limited the ravages of smallpox by the practice of 
vaccination. 

In this city attention has been called to this sub- 
ject very recently by the exhaustive and very able 
paper read before the College of Physicians by Dr. 
LawWRENCE FLIck, in which he discusses the subject 
of hospitals for tuberculosis and describes the build- 
ings and methods of administration of the various 
hospitals of this character which are found in Eng- 
land and on the Continent. He also dwells upon 
the importance of the establishment of hospitals for 
consumptives in this country, and we agree with 
him perfectly in the assertion that physicians and 
hospital superintendents have no right to place in 
the same wards with other cases persons suffering 
from pulmonary tuberculosis. 

At the same time so many cases of this disease 
seek admittance to hospitals, and need medical care 
in many cases so acutely, that it is practically im- 
possible to exclude them from the general hospitals 
as long as no special hospitals exist. 

In view of these facts, it seems to us that a press- 
ing need exists for the building of an institution of 
this character, and we can but express the hope that 
many of the charitably inclined people of this city 
will remember the necessities of this very large class 
and provide for them either during their lifetime 
or in their wills. 


EDITORIAL CHANGE IN “THE AMERICAN 
JOURWAL OF THE MEDICAL SCIENCES.” 
. THe Mepicat News is informed that upon the 
completion of the July issue, Dr. I. Minis Hays 
will retire from the editorial chair of the American 
Journal of the Medical Sciences, and that Dr. Ep- 
waRD P. Davis will be his successor. Under the 
guidance of the Drs. Hays, father and son, for sixty 
of its seventy years, the American Journal has at- 
tained a preéminent place among the world’s medi- 
cal periodicals, and has been the medium through 
which our greatest medical thinkers have laid before 
the profession their most important contributions. 





Dr. Davis receives his editorial charge in a position 
of high esteem both at home and abroad, and brings 
to his arduous duties the qualifications of ample 
ability, preparation, and energy. We bespeak for — 
him the hearty support of the profession. 


REVIEWS. 


THE REFRACTION OF THE EYE: A MANUAL FOR 
STUDENTS. By Gustavus HARTRIDGE, F.R.CS, 
Fourth Edition. Philadelphia: P. Blakiston & Co., 


1890. 


TueE first edition of Hartridge’s little work on refrac- 
tion appeared in 1884, and was soon exhausted. The 
fourth edition is enlarged, revised, and better able than 
its predecessors to fill the want the existence of which 
has been amply proven. In comparing this with the first 
edition we note forty-four more pages of reading matter 
and nine additional illustrations, besides new tables and 
some excellent plates of the eye-ground characteristic 
of high grades of myopia. There is also the correction 
of an error in omitting the words “ having previously 
corrected any ametropia which may exist in his own 
eyes" (the observer's) which may be found under Retino- 
scopy, page 65 first edition. Much more space is 
allotted to the explanation of the use of the plane 
mirror in retinoscopy, and due credit given to Dr. 
Edward Jackson, of Philadelphia, for his article in Zhe 
American Journal of the Medical Sciences, April, 1885, 
on this subject—the author showing his appreciation of 
this method by quoting the article at some length. 

Difference of opinion exists among ophthalmic sur- 
geons in the treatment of hypermetropia, as to how 
much, if any, latent hypermetropia should be allowed 
to remain uncorrected. The author advises the correc- 
tion of the manifest and one-fourth of the latent, and this 
perhaps is as nearly correct for the average case as an 
arbitrary rule can be, but in the opinion of the reviewer, 
this law cannot be safely followed in low or even moder- 
ate degrees. The strength of the glass must depend on 
the power of accommodation, and it is well known 
that patients of the same age show great variation in 
this power. Hence it must follow that in order to derive 
the greatest benefit for the longest time from his glasses, 
each patient should have the strongest correction that 
can be comfortably worn, and that as seldom as possible 
should he be burdened with two sets. Another criti- 
cism might justly be made. On page 234 is cited a case 
of hypermetropic astigmatism, R., L. + 1¢ ax. 180° = ° 


as developed under atropine. “ After-the atropine had 


passsed away, R., L.— 1° ax.go®° = — This correc- 


VI. 
tion was given for constant use.”” According to the text 
it can only mean that the minus cylinders were ordered, 
yet this is incredible, for while vision might be tempo- 
rarily improved, these glasses must induce tonic spasm 
of the ciliary muscle, asthenopia, and headache, No 
mention is made of mydriatics other than atropine ex- 
cept in one instance in a clinical record. The author 
might properly have included a comparison of atropine, 
duboisine, homatropine, hyoscyamine, and others. 
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The work is a valuable one to the student of ophthal- 
mology. He will find in its pages clearly-expressed and 
well-defined directions which he can follow with safety 
and profit, The publishers’ work is well done, Legible 
print and good thick paper are used, and no typograph- 
ical errors are noticed. 


DISEASES OF WOMEN AND ABDOMINAL SURGERY. By 
Lawson Tait, F.R.C.S. Edin. and Eng., LL.D. 
Vol. I. 4to., pp. 540. Philadelphia: Lea Bros. & Co. 


THE profession is to be congratulated upon the publi- 
cation of Mr, Tait’s most recent opinions, experiences 
and results. His preface apologizes for the addition to 
the mass of medical literature by stating that his chief 
object has been to offer the results of his own experiences 
in as condensed form as possible. He also pays a fitting 
tribute to the ability of our American surgeons—‘‘ who 
have done so much to aid me in what has been accom- 
plished.” The present volume treats of the anatomy, 
physiology and surgical treatment of the uterus, ovaries, 
urethra, bladder, broad ligaments and Fallopian tubes. 
Mr. Tait reserves, however, the chapter upon Ovariotomy 

*for Volume II. This volume, as indicated by the ‘‘ Table 
of Organs Concerned,” following the title-page of Vol- 
ume I., will also discuss Abdominal Surgery proper, the 
organs being taken up in the following order: Surgery 
of the Pelvic Bones; Liver and Gall Bladder; Kidneys, 
Spleen, and Pancreas; Colon, Rectum, Czecum, and 
Small Intestines; and the Breast. The introductory 
chapter discusses very thoroughly the anatomy of the 
external organs of generation, and the illustrations, 
though many of them are old, are well chosen. In 
speaking of laceration of the cervix and perinzum, 
Mr. Tait rather upbraids (and we think justly) those who 
claim that much of woman’s ill health is zo¢ to be at- 
tributed to such accidents of parturition, but we cannot 
agree with the distinguished author in belittling Emmet’s 
operation for torn perineum in that it makes only a 
“skin perineum,” for it is just this latter objectionable 

* feature which Emmet obviates. Mr. Tait’s operation is 
well described and the two diagrams are fairly explana- 
tory though his directions for its performance are scarcely 
sufficient for a beginner. The views formerly held by 
the author upon extra-uterine pregnancy, as well as his 
practice and favorable results, we are glad to find are 
unchanged. 

Much of the book is devoted to tubal diseases and 
many valuable statistical tables are here incorporated. 
From these we find that in the removal of uterine ap- 
pendages for salpingitis the author has a fatal-result in but 
2.5 per cent. of his cases. Mr, Tait does not find that 
electrolysis, which is being somewhat urged as a cure for 
uterine growths, is of much use. He says: “ If it'should 
prove that in the future uterine myomata can be cured 
‘ . by any means short of a surgical operation, no 
one will rejoice more thoroughly than I shall. It is by 
no means clear . that the electric current is with- 
out harm, whether the diagnosis is correct or not, and it 
is equally without proof that it is sufficient to produce 
the effect desired.” 

The press-work and numerous illustrations are well 
executed, and many readers will undoubtedly anxiously 
await the appearance of the last volume. 





A NEw MEDICAL DICTIONARY: INCLUDING ALL THE 
WORDS AND PHRASES USED IN MEDICINE, TOGETHER 
WITH THEIR PROPER PRONUNCIATIONS AND DEFI- 
NITIONS. By GeorGE M. Goutp, B.A.,M.D. Phila- 
delphia: P. Blakiston, Son & Co., 1890. 


AN analytical review of a dictionary is impossible un- 
less the book has been long used, but an examination 
of the work of Dr. Gould shows that it has been care- 
fully prepared, is surprisingly complete, and fairly con- 
sistent in orthography. We say fairly consistent, for, 
in a few instances, there seems to be some hesitancy 
in the use of diphthongs; for instance, Jeritonitis is de- 
fined inflammation of the peritoneum, while intraperito- 
neal is defined within the peritoneum. Epistaxis is said 
to be Aemorrhage from the nose, and on turning to hem- 
orrhage we are referred to hemorrhage. 

Particular attention has been given to the words added 
to medical literature within the past few years as a result 
of the rapid development of the specialities and of bac- 
teriology. In connection with the latter, Massé’s invalu- 
able tables of the principal characteristics of the more 
important bacilli and micrococci are given. 

The ‘“‘make up” of the book would, perhaps, have 
been better had these tables, as well as the tables of the 
nerves, bloodvessels and muscles, been relegated to the 
appendix ; indeed, it is questionable if anatomical tables 
Should have any place in a dictionary, for the data can 
‘be easily obtained from any text-book on anatomy. 
However, it is a mere matter of individual preference, 
whether one would rather look for the origin of a nerve or 
the insertion of a muscle in his dictionary or in “ Gray.” 
The information will be more quickly obtained from the 
former, but the details will be more complete in the 
latter. 

It is also rather startling to find that the appendix is 
largely composed of a descriptive list, furnished by an- 
other author, of the mineral springs of the United States. 

However, no book is exactly to the liking of every 
buyer, and what to us may seem minor faults, to others 
may be strong recommendations. 

The dictionary, on the whole, is an excellent produc- 
tion. The publishers’ work is particularly good, the 
volume being bound in such a manner that it will 
remain open at any page desired. 


ESSENTIALS OF DISEASES OF THE SKIN, INCLUDING 
SYPHILODERMATA, ARRANGED IN THE FORM OF 
QUESTIONS AND ANSWERS, ESPECIALLY PREPARED 
FOR STUDENTS OF MEDICINE. By HENRY W. STEL- 
WAGON, M.D., PH.D. With 74 illustrations. Phila- 
delphia: W. B. Saunders, 1890. 


TuIs is another one of the series which we have 
already noticed several times in the columns of THE 
MEDIcAL News, and, without any desire to repeat the 
praises which we have already sung, we wish to compli- 
ment Dr. Stelwagon upon the ease and grace with which 
he has concentrated a very large amount of information 
in a comparatively small space. Considering the price 
and the style of the book the illustrations are unusually 
good, and we doubt not but that it will rapidly become 
a favorite among those students who must pass an exami- 
nation in dermatology before obtaining their degree. 
Sufficient attention is also paid totreatment to make the 
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book of value to the ordinary practitioner who does not 
care to wade laboriously through the larger works upon 
dermatology, which, of course, are far superior to the 
one before us as scientific guides. 


ESSENTIALS OF 
I2mo., 


SAUNDERS’S QUESTION COMPENDS: 
GYNECOLOGY. By EpwIn B. Craain, M.D. 
pp. 192. Philadelphia: W. B. Saunders, 1890. 


THE Saunders’s Question Compends are already so 
well known that the one before us requires but few words. 
Like the others, it will assist the student in acquiring a 
large number of facts ; but we fear facts acquired by this 
method are easily forgotten. However, if students will 
have compends, let thein be good ones, and the ‘‘ Essen- 
tials of Gynecology,” it is safe to say, is one of the best 
in the series. 


CORRESPONDENCE. 


LONDON. 


Dr. Sansom on “The Rapid Heart.” Cystotomy for 
Tubercular Disease of the Bladder. Optic Atrophy 
in Tobacco Poisoning. Injuries of the Spinal 
Cord. Thrombosis of Longitudinal 
Sinus. Hospital Changes. 


To the Editor of THE MEDICAL NEws, 


Sir: The Medical Society, which is one of the oldest 
if not the oldest medical society in London, adheres to 
the long-standing custom of giving an annual entertain- 
ment in the shape of a conversazione, beginning with an 
oration by some prominent member of the profession ; 
this year Dr. Sansom was chosen, and took for his sub- 
ject ‘‘ The Rapid Heart.” His Lettsomian lectures before 
this society on valvular diseases of the heart are probably 
well known to many of your readers. On the present 
occasion he restricted himself to the consideration of 
cases in which undue rapidity of the cardiac action was 
the only morbid phenomenon, and he gave the follow- 
ing list of affections in which this condition is met with: 
1, Graves’s disease, in which the cardiac involvement is 
the chief source of danger. 2. The irritable heart of 
soldiers, noticed and described by Da Costa, one feature 
of which is that although the pulse-rate is perceptibly 
quickened the breathing remains normal or nearly so. 
This often results in cardiac hypertrophy or dilatation, 
and is peculiarly common in times of great political or 
social excitement. 3. The rapid heart of osteo-arthritis 
especially described by Dr. Spender, of Bath.. 4. The 
rapid heart without noticeable morbid conditions, for our 
knowledge of which we are mainly indebted to Dr. 
Bristowe. He laid stress upon the fact that the latter 
cases are not paroxysmal, and that there is often no pal- 
pitation, and no marked distress nor discomfort, but that 
notwithstanding this apparent mildness the condition is 
serious and even dangerous, for of seven cases recorded 
by Dr. Bristowe, no less than five proved directly fatal. 
The pulse-rate in these cases varied from 110 to 260, 
and in many the onset was attributed to physical or 
mental overstrain ; in others the symptoms developed 
gradually, and were associated only with vague dyspep- 
sia; restlessness and insomnia were common. His 
chief recommendation in the way of treatment is the 





application of the continuous current over the region of 
the great nerve-centres. 

At a recent meeting of the Clinical Society, Mr. W. H. 
Battle read an account of a case in which the bladder 
was opened for the cure of tubercular disease. The 


"patient, a gizl aged twenty years, came under observation 


while suffering from cystitis of several months’ dura- 
tion, Under an anesthetic the urethra was dilated and - 
the finger then detected an ulcerated patch near the 
base of the bladder, measuring 2 inches by 1% inches, 
This was scraped with a Volkmann’s spoon; subse- 
quently the interior of the bladder was examined with the 
aid of the cystoscope and the ulcer was seen to be still 
present, though smaller. Scraping was again resorted to. 
Three months later, the improvement having been only 
temporary, suprapubic cystotomy was performed, the 
ulcerated portion exposed and scraped, and a solution of 
chloride of zinc (30 grains to the ounce), was applied to 
the surface ofthe ulcer. A catheter was then passed into 
the bladder through the urethra, the wound was dressed 
with iodoform and sal alembroth and a drainage-tube 
putin. The patient continued to make satisfactory pro- 
gress and left the hospital on the fifty-third day after the 
operation; she has been seen since and remains well. 
The scrapings were examined microscopically and 
showed caseous degeneration of a tubercular deposit, but 
no bacilli. 

Ever since tobacco amblyopia was definitely recog- 
nized as a distinct form of disease it has been very 
generally taught and believed that the smoker has only 
to give up his tobacco when his optic nerves will in time 
recover their function. A paper, however, by Mr. Law- 
ford, recently read before the Ophthalmological Society, 
tends to shake our faith in this comforting dogma. He 
reported nine cases of optic nerve atrophy, which, in the 
early stages, closely resembled that due to tobacco poi- 
soning. All the patients were men and smokers, and 
usually consumed a large quantity of tobacco. Treat- 
ment by abstinence from tobacco and the administration 
of nervine tonics led to no improvement, and in most of 
the cases the sight became progressively worse. There © 
was gradual failure of vision with central negative sco- 
tomata for form and color, and the temporal half of the 
optic disc showed slight pallor. The chief point in which 
these cases differed from ordinary cases of tobacco ambly- 
opia was in the peripheral limitation of the field of vision, 
the field in the latter affection being usually normal. 
Most of those who took part in the discussion regarded 
the cases as instances of tobacco poisoning, and Mr. 
Edgar Browne, who has already done much good work 
in this direction, pointed out that similar optic nerve dis- 
ease in non-smokers was not known. 

At the recent annual meeting of the Association of 
Medical Officers of Schools, the subject of the epidemic 
of influenza was selected for discussion, and Dr. Symes 
Thompson was invited to open the debate. The chief 
fact brought out by the discussion was the general unani- 
mity of opinion that the disease is spread by contagion. 
Another point, perhaps not quite so clearly made out, is 
the comparative immunity of young children ; thus at 
the Foundling Hospital, out of 317 inmates, 95 were 
affected ; whilst at Haileybury, one of the public schools, 
60 per cent. were attacked. All agreed that, apart from 


' complications, keeping the patient in bed is the only 
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treatment necessary. The epidemic is now virtually at 
an end in London, but one still hears of stray cases, 
mostly second attacks, which, by the way, are at least as 
severe as the original attack. 

For years we have been threatened with a commission 
on the hospitals of London, and at last there is a select 
committee of the House of Lords at work. The terms of 
the motion under which the committee was appointed 
were rather vague, and it is not very easy to see what is 
expected to be the result of the inquiry. Apparently 
those who have been loudest in their demands for inves- 
tigation are by no means unanimous as to what they 
hope to gain by it, and thus far the evidence tendered 
and the questions asked do not make the object clearer. 
That a great deal of harm is done by the indiscriminate 
way in which hospital letters are given without inquiry 
as to whether the recipient is a deserving person cannot 
be doubted, but if the voluntary system is to be con- 
tinued, and we are assured that no one wishes the hos- 
pitals to be placed under State control, it is not easy to 
see how we are to dispense with governors’ letters. The 
subscribers must have something in return for their 
money, for the majority of them are by no means act- 
uated solely by motives of charity. The chief complaint 
is from the general practitioners, who say that the gratui- 
tous treatment in the hospital out-patient rooms deprives 
them of a number of patients, but it will be very difficult 
to adjust this undoubted grievance without endangering 
the facilities for clinical teaching. 

An important and practical paper on injuries to the 
spinal cord was contributed by Mr. Anthony Bowlby at 
the last meeting of the Royal Medical and Chirurgical 
Society, subverting some general but erroneous beliefs 
upon the subject. He had records of eleven cases of 
complete crushing of the spinal cord in which especial 
attention had been paid to the condition of the tendon- 
reflexes. In all of these cases the limbs were quite 
flaccid, the tendon-reflexes were abolished and ankle 
clonus and rigidity were absent; in most of the cases 
the superficial reflexes were also lost, but not in all, and 
in some cases the superficial reflexes subsequently re- 
turned. In three instances where the crushing of the 
spinal cord was not complete, the reflexes were found 
increased. Mr. Bowlby draws the inference that when 
the deep reflexes are abolished there is presumably 
complete crushing of the spinal cord; that such cases 
are not amenable to operative interference ; and thatan 
operation is likely to be of use only when the deep re- 
flexes are not wholly abolished and when, therefore, 
the cord is not completely crushed or severed. 

In regard to the condition of the superficial reflexes 
and the date of their return, he said that in a consider- 
able number of cases they did not return at all, and 
when they did, it might be either almost immediately or 
not for months. He attached no importance, for diag- 
nostic or prognostic purposes, to the presence or absence 
of the superficial reflexes. His paper included ten other 
fatal cases of spinal-cord injury, and he was careful to 
point out that in all the twenty-one cases there was no 
compression of the spinal cord by displaced vertebrze or 
any other condition amenable to surgical treatment. 
He believed that the crushing of the cord took place at 
the moment of the injury by the temporary displace- 
ment of the bodies of one or more vertebre, and that the 
displaced bone was spontaneously restored, so that com- 





pression was not kept up. He thought it possible that 
an injury short of complete crushing of the cord might 
cause the disappearance of the deep reflexes, but de- 
clined to make a dogmatic statement upon the subject. 

Dr. Bastian, who a short time ago called attention to 
the fact that in total transverse lesions of the cord the 
reflexes were abolished, pointed out that in cases of dis- 
ease of the spinal cord he had found that where tactile 
sensibility was abolished, but painful sensations per- 
sisted, the reflexes were not abolished. 

Dr. Langley Browne, who had seen a good many 
cases of injury to the spinal cord, thought that in all 
cases where the reflexes are not wholly abolished the 
important thing is to prevent movement at the seat of 
injury, and he recommended the immediate application 
of a plaster jacket. He narrated some very satisfactory 
results where this mode of treatment had been adopted. 

At the last meeting of the Clinical Society, Mr. Ar- 
buthnot Lane described a case of complete thrombosis 
of the longitudinal sinus which was diagnosed during 
life. The patient was a child aged two years, who had 
a depressed fracture immediately above the lambdoid 
suture in the vicinity of the groove of the sinus, The 
depressed bone was partly removed and partly elevated, 
a vein being ligatured at its entry into the sinus, which, 
however, sustained no injury. On the second day after 
the operation convulsive movements appeared, first on 
one side, then on both; following the movements there 
was a condition of apparent paralysis, which was at first 
partial, but soon became general and was accompanied 
after a time with drowsiness, which soon developed into 
coma. The child died on the third day after the injury. 
There was no optic neuritis, from which fact it was in- 
ferred that neither lateral sinus was thrombosed ; it was 
supposed that the clotting in the sinus was consequent 
upon the formation of a clot at the orifice of the vein 
that was ligatured at the time of the operation. On post- 
mortem examination thrombosis of the superior longi- 
tudinal sinus and of some of the superior cerebral veins 
was found, and as the oldest part of the clot was con- 


. siderably in front of the fracture it was thought that it 


must have been independent of the original injury. Mr. 
Lane based his diagnosis on the symptoms of cortical. 
irritation with subsequent paralysis and the known 
injury to a vein during the operation. 

An unusual number of changes have taken place on 
the medical side of some of our hospitals quite recently. 
In fact, the current medical journals announce vacancies 
at no less than four. At Guy’s Hospital the retirement 
of the senior physician, Dr. Pavy, has caused Dr. Hale 
White to become full physician after an unusually short 
period as assistant physician. He is by far the junior in 
years of all the full physicians at the metropolitan 
schools, and has been exceptionally fortunate in ob- 
taining his promotion so rapidly. Dr. Sansom has suc- 
ceeded Dr. Langdon Down at the London Hospital, and 
has had much longer to wait for his step, but at this 
hospital the assistant physicians have the very unusual 
advantage of having a considerable number of beds at 
their disposal. At Charing Cross Hospital the unex- 
pected death of Dr. Julius Pollock, after a few days’ 
illness from pleuro-pneumonia, has given Dr. Aber-: 
crombie the full physiciancy some years earlier than he 
would have attained it in the ordinary course of events ; 
whilst a vacancy has also occurred at St. Mary’s, by the 
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very sad suicide of the junior assistant physician, Dr. 
Walter Pearce. He had hardly been at work long 
enough to make a name for himself outside of his own 
hospital, but he was very highly esteemed by all with 
whom he came in contact. 
ago after seeing his out-patients at the hospital. He 
had been exceedingly depressed for some time past, and 
several years ago had had a similar attack, so that those 
who knew him best, though naturally greatly distressed, 
were not much surprised at the sad occurrence. At all 
the metropolitan schools provision is made for the re- 
tirement of the seniors either after twenty years on the 
full staff, as at the London, St. George’s, and St. Mary’s, 
or on attaining the age of either sixty or sixty-five 
years, as at most of the hospitals, It is difficult to say 
which is the best arrangement—the latier probably suits 
the juniors best, but it is very hard in some cases, as a 
man is often kept in the out-patient room until he is 
long past forty. All are agreed, however, that some 
retiring scheme is necessary, and, practically, both these 
plans work pretty well. 


VIENNA. 
To the Editor of THE MEDICAL NEws, 


SIR: Medical students abroad have the choice of vari- 


ous centres in which to work, each with its peculiar | 


teaching and imparting its peculiar impression. . For 
this reason the smaller places offer distinct advantages ; 
as there the combined influence of the greater schools 
is felt, while in Vienna and Berlin nothing is recognized 
which has not first received the stamp of local appro- 
bation. In Vienna one hears of what is thought in 
‘* Deutschland,” but always in contrast to the superior 
teaching of Vienna. The student who can spend, how- 
ever, only a short time abroad, who knows what he 
needs to study, and who can confine himself to the 
proper number of courses, will find Vienna the best 
place, because the courses are numerous, conveniently 
situated, and various. 

The clinics of Braun and Chrobak offer more mate- 
rial than those at the Frauen-klinik in Munich, but in 
other respects are not superior. Neither of these teach- 
ers has the energy of Winckel, and neither possesses his 
earnestness and simplicity of method, Their clinics are, 
perhaps, more effective because they are more formal, 
and partake more of the character of clinical lectures. At 
the Frauen-klinik, where the following method of teach- 
ing is carried out more consistently than here, each stu- 
dent is assigned a case, and he is questioned before the 
class; the latter learn by a natural process; they have 
the same deficiencies as the man before them, and as he 
learns they learn with him. 

In the clinic of May 7th Chrobak brought before the 
class a case of vertex presentation complicated by pro- 
lapse of the cord, hand, and foot. The child being dead, 
and the reposition of the prolapsed members impossible, 
perforation and extraction by the cranioclast were per- 
formed. To the students such an operation is of incal- 
culable advantage, especially, as in this case, where the 
reasons for the operation and’ the different steps are ex- 
plained, but to the operator it offers anything but the 
opportunity for brilliant’ effect, It is tedious, fatiguing, 
repulsive, and the student with a limited obstetrical 
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training cannot appreciate the difficulties which embar- 
rass the operator. 

The obstetrical wards are under the joint direction of 
Chrobak and Braun, and the latter, at one of his clinics 
at the beginning of May, reviewed the work in his de- 
partment during April. There were three hundred and 
twenty-one women delivered, with but one death, and in 
this case the parturient was admitted with fever. Among 
these cases all the obstetrical operations, excluding the 
artificial removal of the placenta, were performed. He 
reported fourteen laparotomies in April, with one death. 

The Poliklinik has accepted plans for a new build- 
ing, to be begun immediately. There.are to be three 
pavilions: one in which the clinics are to be held, a 
second for a general infirmary, and a third, with fifty 
beds, for children. There is to be a hydropathic insti- 
tute and a bath-house for day patients. The present 
accommodations are limited and inconvenient. The 
cost of the new klinik is to be half a million florins. 


NEW ORLEANS. 
To the Editor of THE MEDICAL NEws, 

Sir: Itis probably generally known that the greater 
portion of New Orleans lies below the level of the Missis- 
sippi River, and that but a few feet below the street level 
the soil is quite moist, In consequence of this there are 
no sewers, excepting a few private ones that are emptied 
by'4 steam force-pump. The surface water runs through 
foul-smelling gutters into more’ foul-smelling canals, and 
thence toward Lake Pontchartrain, into which it is 
emptied by drainage machines. On its course through 
the gutters the water is contaminated in various ways, 
and yet it is a common spectacle to see people sprinkling 
the streets with this foul water. 

For flushing purposes, the Auxiliary Sanitary Associa- 
tion has established pumps at various places to force 
river water directly into the gutters. For obvious reasons 
artesian wells would be advantageous, and the Associa- 
tion has in vain solicited the public to subscribe the 
$10,000 necessary to bore the wells. At this stage the 
Louisiana Lottery Company has tendered the money, 
and a canvass is being made of the members of the 
Association regarding the advisability of accepting the 
gift. The company has also offered the Association 
$20,000 to expend in the construction of public baths, a 
long-entertained desire that has seemed impossible of 
realization, though their usefulness from a hygienic 
standpoint is unquestioned. 

In consequence of the character of the soil, the houses 
are without cellars, the buildings resting on the ground 
or elevated a few feet, and they are more or less damp. 
With houses favoring a lowered vitality—aside from the 
effects of the climate—and the facility for dissemination 
of the bacillus tuberculosis that the use of the gutter 
water to wet the streets affords, it is not surprising that a 
study of the mortality statistics for the past five years 
shows that fourteen per cent. of the total mortality 
among the whites is due to tuberculosis—a death-rate of 
three per thousand of population. Among the negroes 
the mortality from this disease is nineteen per cent. of 
the total mortality, or six per thousand of negro popula- 
tion. The prevalence of the disease among the white 
population is by some explained by the fact that it is the 
general custom to employ negress nurses for children. 
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The absence of sewers, necessitating each house to 
have privies that are emptied by odorless apparatus, 
may have much to do with the low mortality from most 
of the germ diseases, though this immunity is greatly 


favored by the general employment of cisterns built | 


above the ground, and the use of water from them or 
from the Mississippi River. Typhoid fever is an infre- 
quent disease; and diphtheria was so until recently, but 
in the past three years there has been an increase in the 
annual number of cases—an increase that has been 
attributed to the influx during the winter months of 
northern visitors. 

The recent enactment of the national quarantine law 


forbidding the admission of lepers into this country, and 


the discussion of the subject of leprosy at the conference 
of State boards of health at Nashville, bring this disease 
tomind. There is no evidence that leprosy is increasing 
in this State, and yet there is no law that would allow 
the isolation of the leper. In the century that the disease 
has existed in Louisiana no case of contagion is known, 
and to-day persons so afflicted are living with their fam- 
ilies and not subjected to the additional affliction of sep- 
aration from their friends. These people are liable to 
travel; and but a short time ago a case of leprosy was 
discovered in Jackson County, Mississippi, and isolated. 
He was originally a native of Louisiana. The mortality 
tables show one or two deaths a year from the disease, a 
fact that does not indicate an increase in the number of 
cases. Lepers throughout the State are induced to come 
to the Charity Hospital for treatment, and many remain 
there until death. 

The Board of Health of Louisiana—and it is also the 
Board of Health of New Orleans—has just issued its 
biennial report for 1888 and 1889. It is well illustrated 
with drawings of the quarantine buildings and of disin- 
fecting apparatus, and affords a clear idea of the means 
adopted to protect the State and the Mississippi Valley 
from the invasion of pestilence. The income from 
quarantine fees is over $50,000 per annum, and the 
Board has felt justified in making a reduction of about 
thirty per cent. in the fees for each class of vessels. It 
is a matter of surprise that the merchants of New 
Orleans, like those of New York, do not complain of this 
tax on their commerce, and urge the federal government 
to continue, without fees, a system that is as beneficial 
to the interior States as to those employing a quarantine 
system. 

The City Council has just sent to the Legislature a 
protest against continuing the custom of confining the 
indigent insane in parish jails, and urges that the city be 
relieved of the expense of caring for this class, and that 
the State assume their maintenance in the asylum at 
Jackson, or elsewhere. As that institution is filled to its 
utmost capacity, and the State is hardly able to construct 
new asylums, there is but little hope of an improvement 
in this matter. ' 

Referring to the charges against Passed Assistant Sur 
geon Armstrong, in charge of the Marine Hospital here, 
that were published in THE MEDICAL News of the 7th, 
the Secretary of the Treasury finds that the st, 2d, and 
4th (4 and c) charges are sustained; the other charges 
are not sustained. Dr. Armstrong is to be superseded, 
to remain as assistant to his successor, and not to have 
command of a station for a year. 





This is a surprise to Dr. Armstrong’s friends, who had 
understood from the Surgeon-General that while Dr. 
Armstrong was a strict disciplinarian he was not in the 
wrong in the matter. 

Dr. Armstrong feels that so great an injustice has been 
done ‘him in the matter, that he will resign his com- 
mission. S. T. ARMSTRONG. 


CINCINNATI. 


To the Editor of THE MEDICAL NEws, 


Sir: The people of Cincinnati realize, more than ever 
before, the importance of a properly conducted health 
department. It is not three months since the present 
Health Officer, Dr. J. W. Prendergast, received his 
appointment, but in that time he has so completely 
revolutionized matters under his control as to call forth 
the highest praise from the public and approval from the . 
Academy of Medicine. The changes have been accom- 
plished, for the most part, by personal activity in matters 
usually assigned to subordinate officers and assistants. 

The first and most important movement was directed 
against improperly conducted dairies, Many dairies 
were found in a most appalling condition, and fully 
ninety per cent. were lacking in cleanliness. In some 
the cows stood up to the knees in filth. Many of them 
had not been liberated from their stalls for more than a 
year, and they were fed chiefly on distillery slop. An 
existing ordinance forbidding, under penalty, the having 
or offering for sale ‘“‘ milk from cows that have not been 
kept upon and had the use of good, wholesome pas- 
turage at least twelve hours in every twenty-four during 
the months of May, June, July, August, and September 
of each year,” had not been strictly enforced. 

Examination of the milk from these dairies revealed, 
as might be expected, an even more alarming state of 
affairs, Milk from cows manifestly diseased and con- 
demned, of which there were a considerable number, 
contained large quantities of blood, pus and filth. In 
his examinations the Health Officer obtained the assist- 
ance of the curators of the Cincinnati Hospital, headed 
by Dr. Leonard Freeman, Demonstrator of Bacteriology 
in the Medical College of Ohio, and the examinations 
were conducted in the laboratory of the hospital. 

Eighteen specimens of milk were obtained from six- 
teen different cows in as many dairies, Five of the 
specimens contained tubercle bacilli in varying num- 
bers. One sample from a slop-fed cow, which had not 
been out of her stall for several months, was apparently 
of ordinarily good quality, and even when examined 
with the microscope without the use of staining fluids, 
showed no impurities, but when properly prepared was 
found to be a veritable culture-soil for the bacillus 
tuberculosis. One cover-glass preparation contained 
several clusters of closely crowded bacilli, nearly all of 
which contained spores, and they were so numerous as 
to represent almost a pure culture of extraordinary size 
and thrift. 

In the revelations which have been made there has 
been. no attempt to reflect unfavorably on the official 
career of previous health officers, and no such reflection 
should be made. The fault lies not with those who have 
occupied the office, each of whom has been, so far as 
the writer is informed, a competent and reputable 
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member of the medical profession ; the fault lies with 
the city government. The growth of the Health De- 
partment has long since fallen behind the growth of the 
city, and the fact has not been sufficiently appreciated. 


At present the office is but third-rate in rank and salary.» 


With nearly 350,000 inhabitants, Cincinnati should de- 
mand that her Health Officer devote his entire time and 
attention to the duties of the office, and the saving of 
life and health which would result would amply justify 
the expense, 

The Academy of Medicine will adjourn June 30th 
until September 1st, for the usual summer vacation, 

A microscopical society has recently been formed by 
a number of the younger members of the profession who 
are actively engaged in microscopic work. The society 
has at its head Dr. J. Eichberg, president, and Dr. A. C. 
Poole, secretary, and will be a branch of the Ohio State 
Microscopical Society. 

The Cincinnati delegation to the American Medical 
Association was larger than that from any other city, 
numbering more than twenty. 





NEWS ITEMS. 


Fiske Fund Prize.—The Trustees of the Fiske Fund 
Prize of the Rhode Island Medical Society have awarded 
a prize of $300 to Dr. Edward Martin and Dr. H. A. Hare; 
of Philadelphia, for an essay on ‘The Treatment of | 
Wounds and Obstruction of the Intestines,” and a prize 
of $300 to Dr. Philip Coombs Knapp, of Boston, for an 
essay on “‘ The Pathology, Diagnosis, and Treatment of 
Intercranial Growths.”’ For 1891 a premium of $300 is 
offered, under the usual conditions, for the best essay on 
“The Etiology, Pathology, and Treatment of Diseases 
of the Hip-joint.” 


Pennsylvania State Medical Society——The Pennsylvania 
State Medical Society held its fortieth annual session in 
Pittsburgh on June 11th, 12th, and 13th, and these offi- 
cers were elected for the ensuing year: President, Dr. 
Alexander Craig, of Bucks; Vice-Presidents: Drs. F. 
H. Van Valzah, T. McKennan, Ws S. Foster, and S. D. 
Bell, respectively of Mifflin, Washington, Allegheny, and 
Butler ; Treasurer, Dr. George B. Dunmire, of Philadel- 
phia ; Permanent Secretaries : Drs. W. B. Atkinson and 
Charles W. Dulles, of Philadelphia ; Recording Secretary, 
Dr. Israel Cleaver, of Berks. Reading, and the first 
Tuesday, June 7; 1891, were selected as the place and 
time for the next meeting. The committee in charge of 
the legislation for a State Board of Medical Examiners 
reported and read the names of those who had voted for 
and against the bill in the last Legislature. It was de- 
cided that the presidents of the State and county socie- 
ties should constitute a legislative committee, ‘to secure 
the passage of a medical law that will give protection to 
the people of this State against incompetent practitioners 
of medicine.” After much discussion, the following 
~ resolution was passed: “‘ That it is, the sense of this 
Society that the medical superintendents of our State 
insane asylums shall be restricted exclusively to the, 
treatment of the insane inmates, and that one or more 
female physicians should’ be appointed, whose duty, 


under the control of the superintendent, shall be to have | 
rrrenie mip bandeieieite Se, F00g ‘Walnut Street, a 


charge of the female insane patients, and'we urge the 





Legislature to enact such laws as shall make these 
reforms obligatory.” The meeting was a very successful 
one, over two hundred delegates being present. 


Dr, Warburg, the inventor of the “tincture” of anti- 
malarial renown, is said to have: reached the age of 
eighty-six years, and to be in great pecuniary distress. 
An appeal on his behalf has been published in England. 


A Revolt at the Bicetre Asylum.—On May 26th the great 
Parisian asylum for the insane witnessed the strange 
sight of a rebellion of its inmates. The rebellion was 
begun by a maniacal patient bursting the bars of his 
cell and then releasing forty others. They attacked and 
drove back their guards, and.then proceeded to ransack 
the quarters of the keepers, after which they kept up the 
fight quite fiercely until the guards got access to the 
water-hose and turned it on them; this frightened and 

cowed the rebels so that they retreated and were one 
by one returned to their cells. 


Or. Oliver Wendell Holmes has given us a characteristic 
sentiment in favor of an International Copyright code. 
He says that literary men are ‘‘ the soft-handed sons of 
toil," and further remarks that he cannot see ‘‘that a 
callus on the palm confers any better claim to fair treat- 
mept than a furrow in the forehead, and an aching in 
the-brain.” 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM JUNE 10 TO JUNE 17, 
1890. 

By direction of the Acting Secretary of War, GEORGE M. 
STERNBERG, Major and Surgeon, will, in addition to his present 
duties, perform the duties of the Post Surgeon at Fort McHenry, 
Maryland, during the absence of that officer on leave. 

By direction of the Acting Secretary of War, JOHN DE B. W. 
GARDINER, Captain and Assistant Surgeon, having been found 
incapacitated for active service by an Army Retiring Board, will 
proceed.to his home.—Par. 21, S. O. 135, 4. G. O., Washington, 
June to, 1890. 

CRAMPTON, L. W., Captain and Assistant Surgeon.—Is 
granted leave of absence for one month, to take effect the 15th 
instant.—Par. 5, S: O. 74, pera of the Missouri, St. Louis, 
Mo., June 9, 1890. 

APPEL, AARON H., Captain and Assistant Surgeon (Fort D. 
A. Russeil, Wyoming). —Is granted leave of absence for one 
month, to take effect on or about June 1 5, 1890, with permission 
to apply, through Headquarters Division of the Missouri, for an 
extension of one month.—Par. 4, S. O. 42, Headquarters Depart- 
ment of the Platte, Omaha, Neb., June to, 1890. 


OFFICIAL LIST OF CHANGES IN THE STATIONS. AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY, 
FOR THE WEEK ENDING JUNE 14, 1890. 


SIMONS, MANLY H., Surgeon.—Ordered to the U.S. S. “ En- ; 
terprise.” 


BHE MEDICAL NEWS will be pleased to receive 
ma) carly intelligence of local events of general medical th- 
terest, or of matters. which it ts desirable to bring to the 
notice of the profession. 

Local papers containing reports or news items should be marked. 
Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 

of course mot necessarily for publication. 
All communications relating to the editorial department of the 





